MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18; 2396 
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CERTIFICATE OF DEATH nee, ania | 3h 


PLACE OF DEATII: . USUAL RESIDENCE OME) OF DECEASED: 
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foes ) (in this place) 


HOSPITAL O 
INSTITUTION ORY 
STREET ADDRESS? 
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3 R E DATE OF BIRTH: . 3 IF UNDER 1 YRAR | IP UNDER 24 HRS. 
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even if retired): —_—— =3 


FATHER'S NAME: 5 Ls tazedbabpy 
1h Was Decrease he U.S.ARMED Forces?| 16. SoctaL Security 2; ‘ORMANT & Thiet eda SF 
(Yes, no, or unk.)| (If Yes, give war or dates of 
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18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
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SUICIDE OF office bldg., etc.) 
MOMICIDE INJURY 


ane (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCURT 


While at Not While 
INJURY _m. Work (] At Work (] 


22. I hereby certify that I attended the deceased from AF 1952, “asc 2.7, 19582, ‘that I last saw the deceased 


alive on 23, 19.5; d th 2 d on the date stated above. 
SIGNATYRE Si cee ed at & aa ness pe Ge ATE SIGNED 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


ae BLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED. 
Frederick MARYLAND Maryland COUNTY Frederick 
ig ar outside corporate limite, write RURAL and ets ures her STAY GHAI outside corporate mits, write RURAL and give nearest town) 
z 
give nearest tO nedar4 ck ed ES) tou Frederick-Rural RD#2 
HOSPITAL OR STREET (Ef rural, give location) 
SUT Naess Frederick Memorial Hospital ADDRESS Near Frederick 


s. Raf So (First) (Middle) (Last) | 4. ee (Month) (Day) (Year) 
Utype or Print) RAYMOND LLOYD ALTMAN DEATH 6 29 19 52 


6. SEX 6. COLOR OR RACE | te Fi GR HE gaa | 8. DATE OF BIRTH 9. AGE Inet birthday | If under i year |Ifunder 24 bre. 
Ps * 
itale White WP otAee> | 29 June 1952 eae ie | 
10a. eee Ce Te a AH Tee ae Kind oF BUSINESS oR | 11. BIRTHPLACE (State or foreign country) 12, Crrizen or WHat 
done uring post ol working life, re rel ) INDUSTRY Maryland | Co SA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Floyd Henry Altman | Grace Elizabeth Droneburg 
15. Was Decrasep Ever In U.S. Anwep Forces? | 16. SoctaL Security No, | 17, INFORMANT AND ADDRESS 


asi: fc taeempar Ce re None Flayd H. Altman, RD#2, Frederick, » Md. 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH Onan ap Dears 


Immediate cause (@).---- Suse fo {a Ca 


4 
/¢ ~, © Antecedent cause(s) 
Diseases or conditions, lf any, (b).._.... 
giving rise to the above caune 
stating the underlying cause last 
(e) 
Ii. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes OO No © 


21, eg (Specify) - we aes Serer row) atreet, (CITY OR TOWN) (COUNTY) (STATE) 


IDE office b' 
HOMICIDE INJURY t 
TIME (Month) (Day) (Year) (Hour) Pek Hg OCCURRED HOW DID INJURY OCCUR? 
OF lo at Not Whilo 
INJURY. Work B At work 


7 Lok ee that death occurred at.. 
NATURE (Degree or titie) ADDRESS DATE SIGNED 


yeh ea /etp~e~eril. D. ‘Frederick, Maryland 30 dune 1952 


eee, ene ON, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Specify) 30 June pe Mount Olivet Cemete | Frederick, Ma ks 

Ses REC'D BY LOCAL y oth ~ FONE RECTOR ee an DIRECTOR ADDRESS: 
30 8fane 1952 M. R. Etchison & Son, Frederick, Maryland 


Item 9 FilmGl44 7/16/52 whw 


MARYLAND STATE DEPARTMENT OF HEALTH 10398 
CERTIFICATE OF DEATH Z 
FOR MEDICAL EXAMINERS Reg. Diet. no. JY 
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dé corpo! RURAL and 


gi teat tow 


limits, wri, RAL and give nearest town) 


HOSPI' 
INSTITUTION OR” 
STREET ACDRESS 


3. NAME OF (Elgat) (Middle) > ( 4. DATE ~\ (Month) (Day) (Year) 
etn | = A AL fee ek. | eo. - es 


STREE! (If ruval give lovation) 


5, SEX 6. COLOR OR,RACE 7. SINGLE, RREBD, 8. DATE OF BIRTH 9. AGE bact biethday | If under I year jf under 24 brs. 
g WIDGWED;—DIYOREED, ‘a prea | Ay ioiieaal Min. 
is Fi on el o-Ate “Srey at LD ad ra 
We. YSUAL OCCUPATION (Give kind of work} [OB > OF/BUSINESS OR | IJ. BIRTUPLACE (State or foreign ountry) 12, C or Wat 
{ 23 seine moat of Working life, even If retired) | INDUSTRY. 7 5 
Vl 2, 24 aL AX -C a i 
13. THER'S NAME ya ww 14. MOTHER'S MAIDEN NAME TZ 
\ : / , 

Cet OLE PALE IA: A dd ths Fh em 

15. Was Deckasep D EVER In U ‘s ARMED Forces? | 16. SoctaL Security No. inj INFORMA) * . 7 
You no, or unknown) | It yex give war or dates of Z y 1d, LOE YY, ] 

service) = ue “ 


pply every item of information carefully. The correct age 


Immediate cause (a)... 


«~ Antecedent cause(s) 
Diseases or conditions, if any, (b).. 
giving rise to the above cause 
stating the under'ying cause iast 
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OTHEH SIGNIFICANT CONDITIONS Wj 
Conditions contributing ta the death but not 


TO STOR TIE 
BL B 
related to the disease ot condition causing death. > 
19a, DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPER, | WAUTOPSY? 
. Ye O No @ 
2, EXTERN | BENG: Tlome, farm, Tastory, street, —7 ITY 9k Tow! ‘OUN TATE) 
PRIMARY. ONTRIMITIN G in ice hdep pte.) 
CAUSE OF DEATH, TNIUKY pee 
my | INJURY OCGURICED few DINIUBT a yj Me fa. 
— je nt Not while 
eae ore, PO (Sis eS 3 ON vk Ta eer a | LLK Lit ¢ 


22. I certify that I took charge of the remains deseribed above, held an heat ey Tnspe ni So Taquiry (Sthereon and from the evidend 
oblained by said Autopsy, Inspect ii. find thal said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes (}o accident uicide (}, homicige [], undetermined 1. 


SIGNATURE Kh / (Degree oy tf) id Py E SIGNED 
W) 18, f £ "4 \) he: - 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |! () 399 
CERTIFICATE OF DEATH Reg. Dist. Nowm Afb 


i, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


PE COD, MARYLAND STATE Prdb county 7 teeth 


Gh na ee una Us Be CITY (If outside corporate limits, write RURAL and give nearest town) 


OR and e nearegt (in tbis place) 
TOWN 


‘ ou ; 
HOSPITAL OR ZS aoe wn Jocera KES eetee ae 

; rural, give location. 
INSTITUTION OR STREET 


i D ADDRESS 3 ee - 
STREET ADDRESS AZ Wnt feertd rcp a 2 EY 

. NAME OF (First) Fie (Last) 4. DATE 7 Forth ay) (Year) 
DECEASED: =f See / 2 
(Type or Print) o cWM A SE ATAE 2/ 195 2) 


5, SEX: 6. COLOR OR 1. ante’ Gwe S TE OF BIRTH: 9. ACE last Rass IF UNDER 1 YEAR| IF UNDER 24 41RS. 
fk ACR? WwiowED, DIVORC "Months | Days | Hours | Min. Ke: 


(Spec [4 1807 


10a. wey Be OCCUPATION (Give kind of | 10b. KIND OF 3US) S OR | Li. BIRTHPLACE wt or ae ai 12, CITIZEN OF WHAT 
a ms of working life, INDUSTI alae SO ee) Wf 3s F 

13. FATIER’S NAM ett a | 1, se sl NAME: 

15. Was me Ever In U.S. ArMep Forces? 16. Soctat Security No.: q 


| 17. INFORMANT & Wunhtin Gh 


(Yee, no, or unk.)) (If Yes, give war or dates of | : 
A ) serviee) 
18. MEDICAL 10 Leadlellae 
Interval Between! 


I, DISEASES OR CONDITIONS DIRECTLY £JADING TO DEATH: ONSET “Ee. H 


Immediate cause 


a3/ | on cause(s) 


Diserses or conditions, if any, Cae 
giving rise to the above cause DUE TO 
stating underlying cause last 

(c 


Ul. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. —~— 


19a. DATE OF OPERATION:| 19b, MAJOR FINDINCS OF OPERATION: | 20, AUTOPSY? 


Yes No 
21. ACCIDENT (Specify) | ELACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., etc.) 
HOMICIDE ~~ EQUUS 


TIME (Month) (Day) (Yeur) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whileat Not while 


INJURY = M.| work) at whe O 
i ertify that I attended the deceased fro: dd. Daan /, 10472,,-that I last saw the deceased 


198-2, 
od 198 de, and that death ocdfrred at GL Te ‘from the causes and on the date stated above. 
DE OR TITLE) Z ADDRESS ie es SICNED 


“Fe 


iD RW! ae OR Fe .| LOCA’ ity, fown, or == Seale ep 
DATE REC'D BY LOCAL R me FUNE) sec Laselke J 
emer Apntl, 
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MARYLAND STATE DEPARTMENT OF HEALTI r400 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No...L3Q.osneneeon 


Lh ee DEATH: * = Ta RESIDENCE (HOME) OF peadansta eee 
Frederick Prom eana Maryland ‘ontgomery 
oe if outside Sorvares limits, write RURAL a ee OF STAY ‘eu (if outside raat Kimits, write RURAL and give nearest town) 
‘ive 2 a 

Town® ‘ inte “oP, || PSwx Silver Spring 

INSTITUTION OR ADDRESS eg Aad 

STREET ADDRESS Victor Cullen State Hospital 9513 Biltmore Drive 
3. NAME OF (First) sng (Last) 4. DATE (Month) (Day) (Year) 

DECEASED OF 

(Type or Print) Berend Bracht | DEATH June 27 1952 
& SEX 6 COLOR OR RACE | a a | 8. DATE OF BIRTH 9. AGE last hirthday piace 1 year )If under 24 hrs, 

2 i D 
Male White Bpetyy Widower | 3/28/1876 ven seh leeeaali || 


10a. USUAL OCCUPATION (Give kind of work | 10h. KIND OF BUSINESS OR is ele Te (State or foreign country) 


12, Gi 
dong during mpgt of working Ife, even if retired) | InpusrRy tees OF Waar 
Pian hg 


Country? 


13. FATHER'S NAME | M4, MOTHER'S MAIDEN NAME 


John C. Bracht Gesina Batterman 


ke Was, ed ee ee oe ARMED Poel. 16. SOCIAL SECURITY No. 17. INFORMANT 
ve 
ee ade | Sian: Seen None | Berend J. Bracht (Son) 
18. MEDICAL CERTIFICATION In’ ‘WEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Chan A GER 


ular disease | Unknown _ 


_ Immediate cause @)-- rterio-sclerotic c: 


} Antecedent cause(s) 


Diseases or conditions, if any,  (b)_..... 
giving rise to the above cause 
stating the underlying cause last 2 

Il. OTHER SIGNIFICANT CONDITIONS 


‘Conaialoneleongeib usin Soutiie dee tuaea nee. Peliinounale Infiltration . ettabiter unknown 1) or, 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
Yes No 
21. ACCIDENT ‘Gpeeify) PLACE (Home, farm, factory, strect, : (iTY OF TOWN) (COUNTY) STATE) 
SUICIDE OF office bldg., ete.) i 
TIOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) te INJURY OCCURRED | HOW DID INJURY OCCUR? 
F leat _ Not While 
INJURY Work (At work 1) 
22. I hereby certify that I attended the deceased from....ft/OMevey 19.52, t0...0/2Teruny 19.52., that I last saw the deceased 
alive on..... Of, a ., from the causes and on the date stated above. 
SIGNATURE DATE SIGNED 


6/28/52 


p pepe oC 


a PRG. 4/28/52 ie 


ane 


information carefully. The correct age 


Supply every item of it 


MARGIN RESERVED FOR BINDING 
is especially important. Physicians: please write the causes of death clearly and legibly. 


WRITE PLAINLY, WITH UNFADING INK. 
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SP ALD 
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Nays 


MARYLAND STATE DEPARTMENT OF HEALTH ty 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Noone Seudenmne 


2. USUAL RESIDENCE 


1. PLACE OF DEATH: (HO. OF DRCEASED- 
COUNTY eg Z 


ORS DE 


gt o MARYLAND = mare 
CITY (if outside corpora’ and | LENGTH OF STAY RU! and git eareat to" 
OR __ give nearest town yy (in this place) oy wo a 
TOWN tlt 


HOSPITAL OR 
INSTITUTION OR 


ADDRESS — 
STREET ADDRESS 


© DATE 
DEATH 6 -— #EF ie 
vere py Eas (Bae (a 
bros cores or WHat 


Forces? 


15, Was Decrasep Ever In U.S. Aram For 
dates of 


(Yes, no, or unknown) | (If yes, give or 
ice) 


16. SociaL SmcuzityY No. 


18. MEDICAL CERTIFICATIO. 


I, DISEASES OR CONDITIONS DIRECTLY LEAD: TO DEATH f 
Immediate cause (eee U IF 4 PEs. fF" 


4 
“"\} X Antecedent cause(s) 
Diseases or conditions, ifany, (b)_—........ 
giving riee to the above cause 
vtating the underlying cause last 
(©) \ 
th. OTHER SIGNIFICANT CONDITIO: | 


Conditions contrihuting to the death hut not 
related to the disenes or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 2. A’ T 
Yo No 
21, ACCIDENT elf PLACE (Home, farm, f 7 CITY OR TOWN. 
SUICIDE heed) | oF easter i D CS ae 
HOMICIDE INJURY : 
TIME (Month) Year) (i INJURY OCCURRED HOW DID INJURY 
iS (Month) (Day) ( ‘) (Hour) Trier an vale RY OCCUR? 
INJURY m, | Work ‘At work 


22. I hereby certify that I attended the deceased from. 7S... 1 194.2, to: Al 1902; that I last saw the deceased 


2.1, 1982 and that death occurred at... 22d. A from the causes and on the date stated above. 
- jegreo ar title) DATE SIGNED 
he PA: o©- tA xiseg (hd fae 70 2 


' . 
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MARGIN RESERVED FOR BINDING 


+ please write the causes of death clearly and legibly. 


ly important. Physicians: 


is espe 


MARYLAND STATE DEPARTMENT OF HEALTH 12 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Beg. Dist. NO bE Qocueneen 


SS 
1. PLACE OF DEATH wa 7 2 USUAL HESIDENCE (HOME) OF DECEASED. 
coun pedlesct AE MARYLAND eae Share lpg se NI descehe 


png o outside Somecete limits, write pare LE. pte Blase) ae (If outaide corpgrate mits, write Lol and give, nearest town) 
ve nearest town) ‘ . pl ee , 
Pow ee A ty pecl le TOWN Cheetah -~fodicki - 
HOSPITAL OR ; 4 STREET (IC rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 4. DATE . (Month) ¢ (Ye 
DECEASED VV ; . ie £ | be ) Day) (Year) 
(Type or Print) 2) a) 19 Dod 


5 SEX Te 0 AGE 


ite sé 
10a, USUAL OCCUPATION (Give kind ol ey 10b. KIND oF Nes cap ony i. BIRTHPLACE State of forign mae If CITIZEN OF Wrar 


f It If retired) ‘Inpustryé, | 
dectene ae oo le, @ tory & : Lege Counrayt /// 7 Lf. 
13. FATHER'S NAME 5 14. MOTHER'S MAIDEN NAME ,_ 7 
3 * hee! —Be oso "f Be ae ae A 
A oy) , y 


16. Was Decrasep Ever In U.S( ARMED Forcms? | 16. SoctaL Sacuainy No. - INFOR! 
(Yea, no, or unknown) | (If ae give war or dates of Al, 


iewocnd If under 1 oe If under 24 bra, 


LA eee MARRIED, 
WED, DIV) Months | Houre | Min. 


8 DATE OF BIR’ 
RCED, : 


I. DISEASES OR CONDITIONS DIRECTLY 


e3 TO DEATH 
Immediate cause 25... i 9 ae ~ 


AIK Amtecedentcanme() 0. age bred Lt 


aiving rise to the above cause 
stating the underlying cause last 
&) 
il. OTHER SIGNIFICANT CONDITIONS 
Condi 


tions contributing to the death hut not 
related to the disease or condition causing death, Yoo 


19s, DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Negra 5 Yea No 
Zi. ACCIDENT TAGE (Home, lari Iactary, stron, | CITY OR TOWN: COUNTY 
SUICIDE Ly | oF fice bide, we : : a a) 
HOMICIDE Wo INJUR: i 
TIME (Month) (Day) (Weer) (Hour = | OUR oo Wale i HOW DID INJURY OCCURT 
a ol 


Work 


22. I hereby certify that I attended the deceased i 
sles. 4, 19.2.2, and that deatit occurred at... 


ies title) 


Ae {fom the causes and on the date stated above, 


DATE SIGNED 
nie, TON (City, to Deli eounty) 


21; FONERAL, eh vy 


< | {Pray 


CEI gz 


Po. N 
lu a] nae J a 
ONY U9] we) J} i’ 


MARGIN RESERVED FOR BINDING 
ITE PLAINLY, WITH UNFADING INK. Supply every item of information earefully. The correct age 


pe 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH © neg. pn.vo. 232 


“1. PLACE OF DEATI- 2. USUAL RESIDENCE (HOME) OF DECEASED- 


‘OUNTY Frederick CRN STATE Maryland COUNTY Frederick 
one Gf outside corporate limita, write RURAL and ] LENGTH OF STAY Spe (If cutside corporate limits, write RURAL and give nearest town) 


Ban FYE rick-Rural RD#5| 7 ‘Balls Pe? Foe Frederick 


HOSTAL OT oe. ihe ADDRESS Sie eee 
STREET ADDRESS ergency Hospital 329 East Third Street 
3. NAME OF GAirst) (Middle) (Last) SA? 2: 2a 
oye or Print) z wane <cR ELIZABETH alt ta DEATH 6 Oh 19 52 
5. SEX - COLO RAG $. DATA OF BIRTH) > age lant birthday | If under 1 year Itunder24 bra. 
Female White | “wibowetrsers@ee>. |i7 March 166 ” [stenthe | Bass [Hote |i 
Se pga ena eve retic| hus Pee OF BUSINESS OR | 11. BIRTHPLACE (State or es country) | 12. Crszen or WHat 
one duriPe eS OTR &v° >| SPH” Home Maryland i Coummytyc 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John P. Funk | Mary Catherine Helbi, 


15. Was Decrasep Ever In U.S. ARMED Forces? 
(Yes, no, or unknown) je yes, give war or dates of 
‘fo jeervice) 


16. Soctat Sacunity No. | 17. INFORMANT AND ADDRESS a5 9°9-Es-3rd-Sti5 
None |Harry WE. Bruchey, Frederick, Md. 


18. MEDICAL CERTIFICATION 
Invurvan Between 
I. DISEASES OR CONDITIONS DIRECTLY L! ING TO DEATH 7 de F ONSET AND Deata 
os ary AG C&x 


WRAL 6 


Immediate cause (a)_-. 
ye -!) €) Antecedent cause(s) 


Diseases or conditions, If any, (b)...... 
giving rise to the ahove cause: 
atating the underlying cause last, 
{c) | 
fl, OTHER SIGNIFICANT CONDITIONS | 


Conditiona contrihuting to the death but not 
related to the disease or condition causing death. 


“19a. DATE OF seed ili MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No XK 


21. ACCIDENT (Specify) PLACE ian (arm, factory, atreet, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF areca ldg., ete.) 
HOMICIDE INJUR) . 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURR! 


While at 
Work 


INJURY 


22. I here i oh LM a 6 4 vA 19.4 3,that I last saw the deceased 


alive Y > pr ‘om the causes and on the date stated above. 
SIGNATPRI: (Degree or title) DATE SIGNED 


=: {MtuA_ iA M.D. Frederick, Maryland 28 June 1952 
ATE THEREOF || NAME © OF CEMI CEMETERY OR LOCATION (City, t ') (St 
[30 June 1952 | Mount Olivet Cenetery Frederick, Maryland 
SRE ee cee Ce 
M. Re Etchison & Son, Frederick, Maryhand 


=s = 


m 


ct age 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


ce 


2411 N. Charles Street, Baltimore 


Reg. Dist. ic tah 


co 
1. PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED- 


ee = 


13. FATHER’S NAME 


James _O. Burriss 
15. Was Decrasep Ever In U.S. ARMED Forces? 
(Yes, FP or unknown) | at yo give wer or dates of 


jeervice) 


. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


Immediate cause (a)-—..... 


“ J 

f f , Di wietedent cause(s) 
Diseases or conditions, If any, 
giving rise to the above cause 


stating the underlying cause Inst 
(ec) 


ii. OTHER SIGNIFICANT CONDITIONS 
Conditions pone e ee to the death but not 
related to the diseass or conditlon causing death, 


i9a. DATE OF OPERATION 


(ees 


clans. 


MARGIN RESERVED FOR BINDING 


E WRITE PLAINLY, WITH UNFADING INK 
rtant. Physi 


impo) 


HOMICIDE 
TIME (Month) 


0. 
INJURY 


rNyurY 
(Day) (Year) (Hour) 


is especially 


alive on...... 3 AS... 
ee ie 


4 


DATE TILEREOF 


PLEAS! 


23. BURIAL, coe 
REMOVAD (Specify) | 


DATE REC'D BY LOCAL 


Jaxat 


4 
z 


16, SociaL Security No. 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


19b. MAJOR FINDINGS OF OPERATION 


21. a ey Specify) : ash ae an farm, ears) atreet, : (CITY OR TOWN) (COUNTY) Setht E *y 


INJURY OCCURRED 
While ai 
Work O 


eae 2 


COUNTY . STATE ‘ 
Frederick MARYLAND Maryland COUNTY Frederick 
cry if outside ra Timita, write RURAL and | LENGTH OF STAY SPT Ul outside corporate limits, write RURAL and give nearest town) 
give nearest town) $n. Gust place) OR . . 
rederick Lifetime TOWN, Licksville 
TESTES on SURE —— 
street ADDRESS Frederick Memorial Hospital ia 
3. NAME OF First) (Middle) (Last) 4, DATE (Month) (ay) (Year) 
DECEASED OF 
__ ype or Print) JAMES OLIVE LE BURRISS, JR. | DEATH June 26 1952 
B. SEX 6. COLOR OR RACE | ‘wroowebe SINGLE, MARRIED, | $DATE OF LIRTH 9. AGE laat birthday | If under { year if under 24 bre, 
; : ths H Min, 
Male | White (Specify) ” Bynele. Oct. 10, 1951 ym | iy elie 
10a, USUAL OCCUPATION (Give kind of work] 10b. Kinp oF ee O& | 11. BIRTHPLACE (State or foreign country) 12, CImzEN oF WHAT 
done during most of working lite, even if retired) | InpusTRY 1 | COUNTRY? 
Maryland USA 


| 14. MOTHER'S MAIDEN NAME 

Hattie H. Shaw 
17. INFORMANT AND ADDRESS 
Mr, James 0. Burriss 
18. MEDICAL CERTIFICATION 


Lickville 


Pi. 


Spas 20. AUTOPSY? 


Ndg., ete.) 


Not Whilo 


| HOW DID INJURY OCCUR? 
At work 


, 194.2, to... 26. &.... , 19.2.4, that I last saw the deceased 


039, 8am, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


26, ChireR ¥ freer M27 Te FL 


NAME OF CEMETERY OR LOCATION (City, town, or county) (State) 
| Syke sville Cemetery Sykesville, gh I ct a Ls 


(Degree or title) 


2. FUNERAL -FONERAL DIRECTOR > —pepnesgs—— ADDRESS 
€. E. Cline & Son, Frederick, Maryland 


ply every item of information carefully. The correct age 
the causes of death clearly and legibly. 


te 


2 
q 
a 
gq 
= 
6 
z 
a 
5 
rs 
@ 
Fy 
& 
o 
a 
2 


UNFADING INK. Sup) 


ially important. Physicians: please wn 


is eapeci: 


o 


ITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH , 
2411 N. Charles Street, Baltimore 4 


CERTIFICATE OF DEATH Reg. Dist. No....L. 24 


1. PLACE OP DEATH z, USUAL RESIDENCE —_ OF DECEASED: 
COUNTY A 


STATE 
MARYLAND . 

CITY Af outside corporate Iinite; write RURAL pnd | LENGTH OF STAY || CITY Ut outeide,corporate limita, white RURAL and give nearest town) 

OR ‘ive nearest eer Led tecoky (in this place) OR ~ iets a ? 

Town® Zz fom ( 4e dives 


TRSTOHON on, PT AN i: a ia 
STREET ADDRESS“ ss “TF PRC 7A%/ 


3 NAME OF , 7, “ALast) P | « DATE (Month) (Day) 
c ALCL Bet DEATH Yeeue- 9S 

%. DATE OF BIRTH 9. AGE last bisthday |1f under T year |ifunder 24 hry, 

feed Ad, [863 a 


10a. USUAL OCCUPATION (Give gs of work | 10h. KIND or BUSINESS = il. ile ol (State or foreign country) 
done during mpst of,working life, Uf retired) | “INDUETRY ~ Pe; 
—Caede COCEGES ? / Date lao - 


13. FATHER'S NAME _ ' it MOTHER'S MAIDEN NA) 
c “a ae PS ecpreggrts a eant | wane va 


15. Was Decrasep Evga In U.S. ARMED Fonces? | 16. Social, SecunitY No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) fe ye; give war or dates of ‘Lo | 320° a) £ § 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO,DEATH 
Immediate cause Pea lacs a : - Searle 
t Syed cause(s) 


Ineazes or conditions, if any, (0). Lee ta, 
giving rive to the above cause 


stating the underlying cause last 
(c) 
fl, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF,,OPERATION 20. A 


You No 
21. ot (Specify) PLACE (Home, Tee) factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


OF  _ office bidg., ete. 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) Sane OCCURRED HOW DID INJURY OCCURT 
oF While at Not While | 
INJURY mo Work At work 


22. I hereby certify that I attended the deceased fro: Bb, bic te to.. pea Re7, 19.5. %-that I last saw the deceased 


alive on. ¥2., 193 "2>and that death occurred at. ee 27... from the causes and on the date stated above. 
A iy (Degree or title) ADDRESS DATE SIGNED 


DATE THEREOF 4 ms CEMETERY, OR CREMA’ 


ee ieee 


avaand 


"y 
a 


| 
2) 
a sy 
= & 

Taray | 


= 


2) 
. The-vofrect aye 


pply every item of information careful 


mportant. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


is especial]. 


¥ WRITE PLAIN, 


6405 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. No... L3= 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNLY mredarick A EaR ie STATE Maryland COUNTY Frederick 
GFT» Uf outside corporate Timits, write RURAL and | LENGTH OF STAY QEPY UT outside corporate Tilts, write RURAL and give nearest town) 
ive near 
Town *“"t rederick-Rural RD#I Sp Ets gle) rows. Frederick-Rural RD#3 
HOSPITAL OR Uvi. ota, 2 haa STREET Uf rural, give location) 
STREET aboRees  Hansonville ADDRESS Near Hansonville 
3. NAME | i (first) =——*=<“‘«*‘é‘S;C‘CCMdcdicy’”=~=~=~=S=S™S™S™~SC™SCS™S™S™~*Cty as | 4. DATE aise (Day) (Year) 
(Type or Print) VERIL FRANKLIN CLICK DEATH 6 152 
BV SEX 6. COLOR OR RACE | 7, SINGLE, MARTE | 8. DATE OF BIRTH . AGE last birthday rE site| ear i under 24 bre 
Male White | WipOmE DS PRT LED, h Jan 1917 35 oaths | Days | Houra | Mia, 
FS Dies DOCU nA Ones aa of rae We Kino oF Business on | ii. BERTHPLACE (State or foreign == | on oF WRAT 
lone durin; ost _of working le, ever Tet SDUSTRY. 
PabSher ener sven retired) | Tap er Maryland mS 
13. FATHER'S NAME is. MOTHER'S MAIDEN NAMB 
Frank R. Click | Grace V. Kaufman 
Me: Was D&cEasED yee In U.S. AkMeD Forces? | 16. Socal Security No. 17. INFORMANT AND ADDRESS 
(Yea, no, enews) es es, give war or dates of None Frank Re Click, RD#3, Frederick, Md. 


18. MEDIC. 
1. DISEASES OR CONDITIONS DIRECTLY LRADING TO DEATH 


InreRVAL Between 


Immediate cause (a)... 


ta) 


" Anfecedent cause(s) 
Diseases or conditions, If any, (b)...- nous 
giving rise to the ahove cause 
stating the underlying cause fast 

te) 
1. OTNER SIGNIFICANT CONDITIONS 


Conditions enntributing tn the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No ff 
EXTERN ‘AUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWNY ae QTATE) 
“PRIMARY. be CONTRIBUTING (] | OF offigesbide., ete.) yun 
CAUSE OF DEA INJURY lover ae” LU 


TIME (Mon ees (ear), gilourr | aes OGCURRED TOW DID INJURY, OCCUR? 
t Not 
INSTR blll ORL es aa we Se a a Oo R 


22. I certify that I took chorge of the remains described above, held an 4 top , Inspection e-Tnquiry |\Thereon and from the evidence 
obtained by said Autopsy, Inspection or pe find that said decease Cue on the av stated above, and deoth in my opinion resulted 


fram: natural causes |, accident (Me suicide j, homicide ), undetermined — 
SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 
lg . Deputy Medical Examiner, Frederick, Md. 6 June 1952 


pee REC'D BY LOCAL 


2a, BURIAL. resgaaes) | DAT: re NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
EaSpeelly) J 952 | Methodist Cemetery Lewistown, Maryland 
] R R'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


an Q sR : Me R. Etchison & Son, Frederick, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 106 
2411 N. Charlea Street, Baltimore 


/ CERTIFICATE OF DEATH Reg. Dist. No...| 


» 


7. PLACE OF DEATH: Z USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY : STATE COUNTY 
bos MARYLAND e, , 
Tf eataside te limite, ite RURAL and | LENGTH OF STAY if outside te li ite 
SEPT chide corporat ; NGTH OF ST on Patelde corporate lita, write RURAL and give aeareat town) 
Towe*° / < : town Yon Rove 
HOSPITAL ©) STREET (if rural, give location) 
INSTITUTION OR : ADDRESS 
3 Lh HON on, A He Ryencey Alesp: tal 


Mi rE = 
3. NAME OF (Middle) fe DATE Month) (Day) (Wear) 
(Type or Print) DEATH Wun zo 19% | 


‘9. AGE last birthday 


10a. USUAL OCCUPATICN (Give kind of work CE (State or foreign count 12, Cr v1 
Fay ie @ reign try) | ANZEN OF WHAT 


done most of vrorking life, even If Cope 
14, MOTHER'S MAIDEN NAME 2 


“Hebert Smith | ‘pe? 


5. Was Ducrasep Even In U.S. ARMED Forces! | 16. SoctaL SpcurrtY No. l 17. INFORMANT AND ADDRESS 


15, 
(Yes, or unknown) | (If year, give war or dates of 
it 3 _L1e x Le, x AA Biky Hels 


IntervaL Between 
ONSET AND/DEaTE 


1 


Tfunder 1 year 


if under 24 bre, 
pent Days 


apurs Min. 


please Bek yi the causes of death clearly and legibly. 


. Supply every item of information carefully. The correct 


18. MEDICAL CERTIFICAT, 
I. DISEASES OR CONDITIONS DIRECTLY LEADING/TO pe nal 


MARGIN RESERVED FOR BINDING 


<] Immediate cause (epee! ee . 
a } ) 
ae | Antecedent cause(s) r = 
oa Dieeases or conditions, if any, (b) hao Nw. bAa | - 
a3 giving rise to the above cause 
ae btating the underlying cause last, 
Bites 
2 | 1 oTger sicNiricant oo = — 
me Conditions contributing to the death but not 
Ss. related to the disease or condition causing death. 
a 19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION Zo AUTOPSY? 
8 | Yes O No 
2. ACCIDENT Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN 5 
A SUICIDE eto | He aa i « D (GOUNTY) G@TATE) 
A HOMICIDE INJURY 


HOW DID INJURY OCCURT 


lly 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 
eee as ‘ | While at Not While 
INJURY , m 


Work (J At 
22. I herel eon that I attended the deceased fro 


alive Wl 


SIGNAT! 


is especial 


WRITE PLAINLY, 


m the causes and on thé\date stated above. 
\ DATE SIGNED 


NAME OF CEMETERY OR GREMATORY LOCATION (City, to or county) 
Pleasant Hill Monrovia, Md. 

‘ 24. FUNERAL DIRECTOR P ADDRESS. 
Olin L. Molesworth, Damascus, Md. 


23. BURIAL, CREMATION 
Hicks (Specity) Sew) 


BOpYe 


DATE REC'D 
EG. 


DATE 
uhe 23 ,1954 


REGIST! 


BY LOCAL 


iS 


a 
> 


MARYLAND STATE DEPARTMENT OF HEALTH 4 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. 


Se 


call 


NS 
ly. The correct age 


“ ee ve DEATH: 2. ae RESIDENCE (HOME) OF DECEASED: NTY 
1 Frederick MARYLAND Maryland Boe Frederick 
e CITY (f outside corporate mits, write RURAL end | LENGTI OF STAY CITY (If outside corporate limits, write RURAL and give neareat town) 
= OR give nearest town) Pp sgt. | in. this place) o. . 
S Ter Frederick i) “vears baad Frederick 
@ |) Be. ADDRES oa 
ps STREET ADDREss Frederick Memori spi ‘ 7 South Market Street 
2S ee he A 
3 3. bt ae (First) (Middle) (Last) 4. oe (Month) (Day) (Year) 
Z (Type or Print) MAUD WATERS DITTMAR DeatH June 10 1952 
iS 6. SEX & COLOR OR RACE WADOUED. pupoRe & DATE OF BIRTH 9. AGE last birthday nee T year jIf under 24 bra. 
r= Female White (Specify) i teen * |June 6, 187) | 78 a ont! =| mys all Min. 
I 10a. USUAL OCCUPATION (Give kind of work] 10b. KiInp or BusINEss OR it. BIRTHPLACE (State or foreign country) 12, Crrmzen or Wat 
3 done during gnost of working life, even if retired) | INDustRY et 
PS By 4 - Maryland USA 
=z J3. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Richard C, Vaters Am E. Smith 
oy Was fe ince es ARMED peat 16. SocIAL SECURITY No. 17. INFORMANT AND ADDRESS : 
10, OW D) yes, give war or dal ol s 
bs a levies None Mrs. Je Leonard Notnagle, Frederick, Md. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause warp ly tenap. # De tao Lon. 


GOs *> Antecedent canae(s) 
Diseasee or conditions, if any, ai 2 Met CA ie en ee <7 er 


INTERVAL BEeTwEEN 
Onset AND DEATH 


giving rise to the above cause “ saa a 
stating the underlying cause last, 
ee ee ee 
ds}. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not | 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every 
i important. Physicians: please write the causes of death clearly and legibly. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 
=e 5 Yes No 
21. ACCIDENT Speci PLACE (Home, farm, factory, street, : (CITY OR TOWN (COUNTY) TATE: 
5 SUICIDE ead OF “office bldg., ete.) i j 2 hs) 
a HOMICIDE INJURY i 
2 | TIME Gilonthy) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
a OF Whileat Not Whilo 
J INJURY m. Work A 


ses and on the date stated above. 
DATE SIGNED 


is especi 


TION (City, town, or county) 
Jefferson 


Le 


(-) MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


VS. f 


ally important. Physicians: please write the causes of death clearly and legibly. 


is especii 


PLEAS 


MARYLAND STATE DEPARTMENT OF HEALTH AS 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH meet dea 


“], PLAGE OF Di 
COUNTY 


CITY (If outside 


HOSPITAL OR 


INSTITUTION OR Y 
STREET ADDRESS thd 


tom L222 AL Ait ae 
ADDRESS Soap V7 


. NAME OF 4. DATE oe 
DECEASED | OF = 26 ) iS) 
; SLAG Z: DEATH 
&. 6 WwiD i b as. is 9. AGE iast birthday - under | year {If aia hn. 


Months | aye 


Hours | Min. 


10a. USUAL oe ae (ote kind of work} 10b. Kinp 6 


done during most of g life, evon if retired) | InpusTRY Country’ 


| 12. Crrzen of Wuat 
7 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO PEATE. 


_ Immediate cause (a)--.. 
& 
4 } antecedent cause(s) 


iseanes or conditions, if any, —(b)..—...../ 
giving rise to the above ceuse 
stating the underlying cause leat 


fc) I 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the diserse or condition causing death. 


ida. DATE OF OPERATION | 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
21. ACCIDENT Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF __ office bidg., etc.) 
HOMICIDE INJURY 2 
TIME (Month) (Day) (Year) (Hour) UE OCCURRED HOW DID INJURY OCCURT 
or While at Not Whiie 
INJURY Work DO At work 


. I hereby canty that I attended the deceased from. Sf >: 


/ 2 


vend that death occurred at.. te 
se or title) 


7] pparion ey Yea 2; 
- 7 ae 


alive on......0# 


SEO ° 


MARGIN RESERVED FOR BINDING 


E WRITE PLAINLY, WITH UNFADING INK. 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 224 


age - 


1 


Immediate cause ~~. Kpektintarn a a at ae ok he | Lae 


2 
23 / Xx Antecedent cause(s) 
‘ Diseases or conditions, Hany, (b).... 
giving rise to the above cause 


atating the underlying cause fast < 
© | 
ii. OTHER SIGNIFICANT CONDITIONS 7 
Conditions contributing to the deatb but not Co bye 4, 5 lh Z 2 MW. 

related to the diseaas or condition causing death. Rreatas- C rt. 
19a. DATE OF OPERATION | 195. MAJOR FINDINGS OF OPERATION | 20. ‘OPSY? 
Yes OX" No 

(CITY OR TOWN) (COUNTY) STATE) 


E 

8 

E - PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 

; Frederick MARYLAND Maryland OUNTYF rederick 

2 a ug fH ‘outside ciererare ilmits, write RURAL and eer Or anna Gus (if outside corpornte limits, write RURAL and give nearest town) 

32 rest : lace) : 

ond Dowty CVO Beerett to") Frederick Years tome Frederick 

d= | RSHEOHN on gaia ADDRESS hiciee dine 

2 STREET ADDRESS 339 East Patrick Street 339 East Patrick Street 

SS | NAME OF NAME oF ied (fiddle) — (Laat). ~~~ ~-/| 4 DATE (Month) (Day) DATE (ifonth) (Day) (Year) 

ae Urspe or Print) FANNIE MARTIAN FERGUSON | DEATH 6 11 1952 

Es =. SEX] 6 COLOR OR RACE 7, SRIGEE 4 | &_DATE OF BIRTH 9. AGB lant birthday | If under | year il under 24 brs, Tander 1 year [funder 24 brs, 
< c . 

Bs Female White realy WAGOr 14 Aug 1876 cele ee | os 

oe 10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF Businnss or | 11. BIRTHPLACE (State or foreign country) 12, CrtrzeN oF Waat 

og done during most of working life, even if retired) | INDUSTRY M ‘lane | Counrayt 

f= , Ouse —Wi te Marv ilan 

ge 13. FATHER’S NAME l 14, MOTHER'S MAIDEN NAME 

> William J. Whitmore Sarah Brubaker 

£8 15. WAS DRCEASED Even IN U.S, ARMED cree 16, Social SecumtY No. 17. INFORMANT AND ADDRESS 339-E. -Patrick-St. 7 

pe A pe sepemeno a) | ree mive yar or caret Bone John T. Ferguson, Frederick, Md. 

Beg 18. MEDICAL CERTIFICATION 

& InveevaL Between 

BE I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onewr ano DeaTa 

i 
a 


clans: 


SUICIDE office bldg., ete.) 
HOMICIDE INJURY 


eee (Montb) (Day) (Year) (Hour) | 
INJURY m 


21. ACCIDENT (Specify) Pe ie farm, ips atreet, : 


ally important. Physi 


INJURY OCCURRED 
While at Not While | 
Work At work 


HOW DID INJURY OCCUR? 


22. YT hereby certify that I. attended the deceased trom Lipacie ai 19904; that I last saw the deceased 
.m., from the causes and on the date stated above, 


alive on ante... 19.$.%, and that death occurred at.. 
SIGNATURE (Degree or title) DATE SIGNED 
TE [a M.D. Frederick, Maryland 11 June 1952 
23. BURIAL, CRE DATE hides NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Citatey 
Bum oe) 13 June“1952 | Mount Olivet Cemetery Frederick, Maryland 
DATE RECD BY LOCAL | REGISTRARS SIGNATURE eR UNSRAU ECR) = 0Ge. te er ene a 
jah | | Q oNe lit. R. Etchison & Son, Frederick, Maryland 


is especi: 


Tg + 
> 


7 
CS Tp: 


MARGIN RESERVED FOR BINDING 


a eS 
& WRITE PLAINLY, 


ply every item of information carefully. The corre 


please wees the causes of death clearly and legibly. 


a UNFADING INK. su 
cially important. Physicians 


is espe 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charlee Street, Baltimore 


soe CERTIFICATE OF DEATH 


MARYLAND 
LENGTH OF STAY 
v jis place) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


€ ‘ear) 
DECEASED L p OF 
pe or Print) LIVIN LZ : ea hed DEATBO ct e ree 
5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, e B pirthday | If under 1 Wunder 24 bre. 
, WIDOWED, DIVORCED, | | Monts ‘Hours | Min.” 
Fir TaDAL OCCUPATION GGs tind of Ok] Toe ee Br Z [2 | 
0 s ive kind of work} 10b. Kinp oF NESS OB RTHPLACE (State it PrmN Ww 
done during most of wérking lilg; even if retired) | InpusTRy. a | cme aes, : ‘9 = pg 
P72 CL LSD. Cé4 beet Bat BF LIP: m-2< A <7 
13. FATHER'S NAMI Sa oy 7” MOTHERS MA poe 2 a 7 
<A MAA 2. A iA dt A z or A ra. Lael DO Lt 
15. Was Deceaskp Ever In U.S. Arwen Fonces’ 6. Social Secunrrr No. 17. INFORMA NT ND ADDRESS a ——— 7; 
(Yea, no, or unknown) | (Il yes, give war pr dates of < ff, At 3 hf L / 
4 2 J" 0 at a a LAL NS htt, £ hate ud rll 
, 1. DISEASES OR CONDITIONS DIRECTLY NG TO DEATH ‘ep Duara 
Immediate cause WEA fl FF - noe Aff 


J°0.] Antecedent canse(s) 


siving rise to the zbove cause 
stating the underlying cause last 


fe) 


ih HER SIGNIFICANT CONDITION! 
Conditions contributing to the death but not 


related to the disease or condition cat death. 
19a. DATE OF OPERATION 1%. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? 


Yeo No 
21. ACCIDENT PLACE cr’ OR TY) et TE) 
oe (Specify) | oF eftce bag ees)” atreet, (CITY TOWN) (COUN' A 


SUICL 

HOMICIDE 

TIME (Month) ear) INJURY OCCURRED How Di JUR 

oF (Month) (Day) (Year) (Hoar) | eee a ae Te) ID IN. ¥ OCCURT 
INJURY m Work DO 


22.1 Lesa ict that I attended the deceased 


Lp, 2h. ,Jawa tnar/ , Jrom the causes and on the date stated above. 
Y, R ~ DAFE SIGNED 


E> 
ng 
af 
fo) 
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§ 
Os 
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tion carefully. The correct age 


Supply every item of informa’ 
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J S 
WRITE PLAINLY, WITH UN 


=: 


HOSPITAL OR STREET 


MARYLAND STATE DEPARTMENT OF HEALTH 114 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NOL YL soscosoon 


1. PLACE OF DEATH: <a VG RESIDENCE (HOME) OF DECEASED: 
q Frederick MARYLAND STATE Waryland COUNTY Frederick 


oar (if ouside corporate limite, write RURAL and ] LENGTH OF STAY CITY if outside corporate limita, write RURAL and give nearest town) 


xive nearest town) Brunswick YGariwe Place) een Brunswick 


|, give location) 


If rural, 
INSTITUTION OR. 907 East C Street ADDRESS 907 East © Street 


3. NAME OF (First) (Middle) (Last) l 4. DATE (Month) (Day) 
ROSIE MAY GROSS OE. 
6. COLOR OR RACE | See eee = & DATE OF BIRTH 9. AGE last birthday Ai — 1 year ES ponereS he. 
; 5 G 
Female White (Specity) Marrie 11 Oct 1688 83 eae fa [Hours 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Business on 11. BIRTHPLACE (State or foreign country) 12, CrrmEan or Wat 
done during apoet aLapttippiile, even tf retired) | INDUSTRY Home | West Virginia Courant SA 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Edward Carroll Sarah Ann Davis 
15. Was Deceasep Ever IN U.S. ARMED Forces? | 16. SoctalL Security No. 17. INFORMANT AND aponEsS Oot SB 6-St~y——___. 


(Yea, Bo: ge roenown) [Gere stoner or dates of None Bernard C. TOSS, Brunswick, Md. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 


A, 
‘Antecedent cause(s) 
Diseases or conditione, if any, 
giving rise to the above cause 
rating the underlying cause last 


Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease of condition causing death. 


19a. DATE OF OPERATION y AUTOPSY? 
Yes No 
21. a (Specify) = ce (Home, farm, jaet atreet, = (CITY OR TOWN) (COUNTY) (STATE) 


Fr office bidg., ete. 
Hohticibe INJURY 


lle at Not While 
INJURY Work 7 At work 


TIME (Month) (Day) (Year) (Hour) ee OCCURRED | HOW DID INJURY OCCUR? 


19F%, 10. 6M sunny ISP, that I last saw. the deceased 


\ and that death occurred at. BB gE oa from the causes and on the date stated above. 
(Degree or title) RESS DATE SIGNED 


; M.D. Brunswick, Maryland 3 June 1952 
ATL THEREOF, | NAMB OF CEMETERY OR CREMATORY LOCATION (City, town, or county) State) 
a June 1952 | Park Heights Cemetery Brunswick, ——, 
\GISTRA) 24. FUNERAL DIRECTOR 
M. R. Etchison & Son, Frederick, Maryland 
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WITH UNFADING INK. Supply every item of 


age is especially impo: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. N 


= 
I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Frederick MARYLAND STATE Md COUNTY Carrol] 


1 RAE 
Gee ae cna eroee ernie, writes RY elena || GEEK (If outside corporate limits, write RURAL and give nenrest town) 


ase Lhr fore Rurel--"it Airy 
ural, ¥ive location) 


HOSPITAL OR if 
INSTITUTION OR Seeks (if r 


STREET ADDRESS Frederick Mem, Hospitel 


3. NAME OF First) Middl (Last! 4. DATE Month. D: Y 
DECEASED: ee sae): (Last) DA (Month) (Day) (Year) 


(Type or Print) WILLTAM GUNN DEATH: ea 19 §2 
6. SEX: 6. COLOR OR 7. SINGLE, M&RRIED, 8. DATE OF BIRTH: 8, AGE last birthday: | ir UNDER I YEAR | IF UNDER 24 HRS. 
RACE: WiDOWED,DIVORCED, = a Days | Hours l Min. 


male white orate) e 626-1952 yr. 1 
10a, USUAL OCCUPATION (Give kind of | 106, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 


work done during most of working life, INDUSTRY: COUNTRY? 
even if retired) : 


nona ys U.S 
13. FATHER'S NAME: id MOTIER'S MAIDEN NAME? 
Charles J,Gunn Jr. 


15. Was Deckasep Ever In U.S. Armen Fouces 2 16. Soctan Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.): (If Yes, give wer or dates of 


no servis) |_ none | Chas. J. Gunn, Jr, Mt, Airy, Md. 


18, MEDICAL CERTIFICATION Ri 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: CONGO RTE 


I! 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, If any, 
giving rise to the above canse 
stating underlying cause last 


cl 

II, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disense or condition causing death. 


7 
| 
s | 

DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
s 


YesO] Not 
(STATE) 


SUICIDE office bldg., ete.) 


21. ACCIDENT (Specify) | PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) 
HOMICIDE INJURY i 


TIME (Month) (Day) (Yeor) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
Or While at Not while 
INJURY M. work [] 


22, E hereby certify that I attended the deceased from..: ACO 4 2Go,° Pe , that I last saw the deceased 
alive on..JUne.. 28. ie ps bee , and that death occurred at... U2H9..P... .m., from the causes nd on the date stated above. 


SIGNATURE DEGREE OR me) ADDRESS DATE SICNED 
ame Lan KoA, LAL. < . £ fs 


23. BURIAL, CREMATION SATE LHe, NAME OF CEMETERY OR SaEMREORT | LOCATION (City, town, or county) (State) 


Carroll Co, wa, 


DATE REC'D Ay LOCAL s ‘| . NERAL DIRECTOR ADDRESS 


26 *itine 1952 Cc. M, WALTZ, WINFIELD, MD. 


@ @2) 
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PLEASE WRITE PLAI 


¥. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


oe he ae f Ca CERTIFICATE OF DEATH 
7S DEATH : ny r - ? = of cE 


DCE: 


TUT. "(If rural give locatio 
STREET ADD 


please write the causes of death clearly and leg’ 


age is especially important. Physicians: 


3. NAME OF __ a a DATE ~(Month) 
DECEASED: 
(Type or Print) LAX Jr DEATH: a. 
2 . a) 
AgE: WI 


8. DATE OF me 9. AGE Isst bir y sL EF UNDER 1 YI 
ag [een Hours ik “Min, 


eh uk ptt oF foreign coi oe que. aa OF WHAT 


’ ’ 
sprees MAIDEN( NAM 


"ASED Ever IN U.S,ARMED Forces?| 16. SOCIAL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or nk.) | (If pesrewe war or dates of 
service 


18. MEDICAL CERTIFICATION Interval, Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Immediate cause 


Ya 

‘Antecedent causes (s) 

Diseases or conditlons, if any. 

giving rlse to the above cause 

stating the underlying cause last, DUE TO. 


(C3) 


OTHER SIGNIFICANT CONDITIONS : 
Conditions contributing to the death but not Pees. 
related to the disease or condition causing death. 


. DATE OF OPERATIO: 19}. MAJOR FINDINGS OF OPERATION : ~ | 20, AUTOPSY f 


ACCIDENT “(specify) PLACE (Home; farm, factory, street, (CITY OR TOWN) (COUNTY) 
SUICIDE office bldg., ‘ete.) 
HOMICIDE PNJURY 


aS (Month) (Day) (Year) (Hour) |INJURY OCCURED a HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. | Work [] At Work 1 =— 


22. I hereby certify that I attended the deceased from “19.52, to ey 9 5 19.5.2, that I last saw the deceased 
ate on ZO. stone, 19% c A that death occurred at ........ legis , from the causes and on the date stated above. 


og or title) anaterlhe DATE SIGNED 
MATION, | D. ya A ory Necens 
Is AS 
D ATE RECD BY LOCAL, aS "S SIGNATURE 
oR veal t ; 


CS6L Loan 
a 


o 
Z 
g 
a 
g 
i=) 
J 
° 
ie 
E 
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a 
n 
sy 
J 
rs 
o 
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wa) oe, 


item of information carefully. The correct age 


i 


ply every 


Sup 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


early and legibl: 


please 


ally important. Physicians: 


is especi 


write the causes of death cl 


Say 


'y- 


MARYLAND STATE DEPARTMENT OF HEALTH 


14 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


Reg. Dist. es ee 


- PLACE OP DEATH: 
‘OUNTY 
MARYLAND 


% USIIAL RESIDENCE (HOML) OF DECEASED: 
STATE Maryland COUNTY Frederick 


(2) 
~~ GBS UT outside corporate limits, write RURAL and 


OR give nearest town). 
Tew Frederick-Qund! I 


LENGTH OF STAY | 


ceed (If outside corporate limita, write RURAL and give nearest town) 
see Frederick 


place) 
LPeetihe 
HOSPITAL OR 

INSTITUTION 


OR : 
STREET ADDRESs Emergency Hospital 


STREET (If rural, give focation) 
ADDRESS iz 
23 Hamilton Avenue 


3. NAME OF (First) (Middle) 


(ype er Pa DEWEY SCHLEY 


(Last) | 4. DATE (Month) (Day) 


HARSHMAN Beara dune 


woo 
19 2 


(Type or Print) 
6. COLOR OR RACE | “wipes 
White 


FB ES cet aa DATE i BIRTH 


tSpectty) By a) Nov. 5, 


9. AGE last birthday | If under 1 year 


1908 eae ol aye 


If under 24 bra. 
Hours | Min, 


&. SEX 
Male 
183, USUAL OCCUPATION (Give kind of work 
done curing Boer of working life, even ff retired) 
agman 


10b. Kinp or Business on 


es » Railroad 


12, Citizen op WHat 


OUNTRY? USA 


il. BI eerie (State or foreign country) | 


Maryland 


13. FATHER’S NAME 
Charles Edward Harshman 


15. Was Decrasep Ever IN U.S. ARMED FoRCES? 
(Yes, 29, or unknown) eas yes, give war or dates of 2 
jnervice) 


— 10-3000 


16. SociaL Security No. 


14. MOTHER'S MAIDEN NAMES 


Clara V. Wiles 
17. INFORMANT AND ADDRESS 


Mrs. Clara Harshman, Frederick, Md. (Mother 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


gf Immediate cause (a)--.. 

ORD antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
atating the underlying caure inst, 


(Ee aoe 


(c) 
Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death, 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


PLACE (Home, farm, factory, street, : 


Zi. ACCIDENT Specify 
SUICIDE eer OF a gttee bide. ete.) 
HOMICIDE INJUR’ 
TIME (Monthy (Day) (Year) (Hour) mee 
INJURY 


TRgURY OCCURRED 
leat Not Whilo 
Work OD At work (1) 


22. I hereby certify thet I attended the deceased from. 


alive on.. 
SIGNAT" 


25, BURIAL, CREMATION | DATE THEREOF 
(Specify) 


ur La. 


| HOW DID INJURY OCCUR? 


NAME OF CEMETERY OR CREMATORY 


tate) 
Mount Olivet Cemete Frederick, Warylend 
24. FUNERAL DIRECTOR ADDRESS 


20. AUTOPSY? 


Yea No 


(CITY OR TOWN) (COUNTY) (STATE) 


m., from the causes and on the date stated above. 
/ DATE SIGNED 


ATION (City, town, 


: C,. E, Cline & Son, Frederick Maryland 


) MARGIN RESERVED FOR BINDING 


VS=. 


v 


mm @ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Sy 


\ 


item of information carefully. The correct age 


MARYLAND STATE DEPARTMENT OF HEALTH 16 


4 CERTIFICATE OF DEATH 
j FOR MEDICAL EXAMINERS tteg. Dist. No. L.A... 


1. PLACE OF DEATH: 
COUNTY 


MARYLAND 
LENGTH OF STAY 


Pa 


e Iimity, write RUBAL and 


HOSPITAL OR . 


CITY (If outnde corpor; 
iy tive nearest 6 


Zivp lo-ation) 


INSTITUTION OR Lh? 5 
STREET ADDRESS t LVT3 i eve. ig 
3. NAME OF (First) Middle) 4. DATE (Mopth) (Day) Year) 
DECEASED ‘ : a d NAwes. OF mA : Oey 
(Type or Print) [NONE s: DEATH = 19. 
5. SE. x0) ACE | 7. SIN ARRIOD, %. DATE OF BIRT! ‘9. AGE last birtbday | Il under 1 year llunder 24 bra. 
wing WED DIVORCED, | joey ES Monti | ays | Houre | Min. 
yrs. 
get ae ee OR | TI, BIRTHPLACE State or foreign country) 12, Crmizen or Wait 
‘OUNTR' 
J 1 Ze peo: 


TT S MAID: 


‘as Deckasep Ever In U.S. Anmep Forces? | t6. Sociat Security No. | 17. 


(Yes, no, or unknown) tras sey ahaa of 0s: /O- ¢/ aes 


18. MEDICAL CERTIFICATION 


pply every f 
important. Physicians: please write the causes of death clearly and legibly. 


Interval Berween 


1. DISEASES OR CONDITIONS DIRECTLY en ae TO oe na AR ONSET Al Deats 


Immediate cause 


a 
| { i) Antecedent cause(s) 
Diseases or conditions, if any, — (b) en. 
giving rise to the ahove cause 
atating the under'ying cause last 
fe) 
1. OTHER SIGNIFICANT CUNDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


EXTERNAL. CAUSE WAS PLACE (liome, farm, factory, street, (CITY OR TOWN) 
*ERIMARY R CONTRIBUTING | OF oft) te, 
CAUSE OF DEATH. INJURY, 


INJURY OCCURRED 
While at Not whiie | 


geen) wae Ze >. 
m. | work at work O QT KO 


22. I certify that I téok charge of the remains described above, held an Autopsy LT, Inspection elo eealrts thercon and from the evidence 
ug by said Autopsy, ere ne find that said deceused died on the day stated above, and death in my opinion resulted 
suicide C], Apmicide CT], undetermined [). 
og gf pitte) VLA ADDRESS 
padtabe 


ek 
NAMB OF 
eZ 


as (Mont! 
INJURY 


is especi 


DAFE SIGNED 


Se 


RITE PLAINLY, 


VS. AL5A 


im 


item of 


MARGIN RESERVED FOR BINDING 
ii 


UNFADING INK. Su 


Picrst 


formation carefully. The correct age 


please write the causes of death clearly and legibly. 


ply every 


Pp 


is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH i417 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. NODE coun 
1. PLACE OF DEATIT: Seat a 2. USUAI, RESIDENCE (HOME) OF DECEASED- 
STATE COUNTY . 

COUNTY Frederick MARYLAND Maryland ___—_-* Frederick _ 
SEPP UF outside corporste ate, write RURAL and [LENGTH OF STAY || ORPFUT outside corporate limits, write RURAL and give nearest town) 
Town *BaTHe Se Rocks Shel ?Swn Point of Rocks 
OSPITAL OR ————— | “STREET Wf rural, give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 


FD OS ———eSSEEeEE—————————————————— 
3. NAME OF (First) (Middle) (Laat! 4. a TE (Month) Ce (Year) 
{ype oF Print) BESSIE LOUISE HIPKINS Ce 2 ee 
6. SEX $6. COLOR OR RACE 7. SINGLE, MARIUED, | 8. DATE OF BIRTH AGE last bi ja; under ft year jIf under 24 bra, 
; 


5 1 ths Bs ¢ Min. 
Female White | Who Married. | 26 Oct 1909 43 Fee ae eee | ae 
i etthee OCCU RAULON TG Re Tae of al 7 Kino or Busingss or | it. BIRTHPLACE (State or foreign country) | nae or WRAT 
if ret USTRY UNTR 
long flusing moet of war! ing life, even ir | NDUSTR Marvland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Edmund McElfresh | Elease Simmons 
15. Was Decraseo Even In U.S. ARMED Forcus? | 16. Social SECURITY No. 17, INFORMANT AND ADDRESS 
SES ee ee ceseerett None Rufus B. Hipkins, Point of Rocks, Md. 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
SET AND DEATH 


_ Immediate cause (a)... 
g 76x - Antecedent cause(s) 


Diseases or conditions, if any, —(b).....W....... 
giving rise to the above cause 
stating the underlying cause last 


i) 


1. OTHER SIGNIFICANT CONDITIONS z 
Conditions contributing tn the deatk but not « | 2 wee 
felated to the disease or condition causing death. = 
19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 30, AU 
= Yea No 
21. EXTERNAL CAUSE WAS PLACE (Hpme, farm, lyptory, street, (ITY OR TOW. COUNTY) TATE) 
PRIMARY (for CONTRIBUTING [] | OF offi hldg,, ete A To. Rp thes ud 
CAUSE OF DEATH. ~ [iNsury al er z barchoruihe, z 
TIME (Month) (Day) (Yer) (Hour) | INJURY OCCURRED HOW DID INJURYQCCUR? 
OF é o | While at Not while | cS Pty fom 
insury 6/29 /S2Z im | work Oat work 


22. I certify that I took charge of the remains described above, held an Auto psy | |, Inspeetion | Inquiry thereon and from the evidence 
obtained by said Autopsy, Inxpection or Inquiry, find Mat said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes | \ accident {], suicide $% homicide _|, undetermined _). 


SIGNATURE Degr: pi Y ADDRESS - DATE SIGNED 
Ak yuh rnodircehe, nd. OLAICES 


EOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Mount Olivet .Cemetery Frederick, Maryland 


STRAR'S SIGNATURE _ 24. FUNERAL DIRECTOR ADDRESS 
owebh W. Le Burdette, Hyattstowm, Maryland 


24, BURIAL, Cc 


TREAT TION 
Bury (Specify) a 
| R 


DATE REC'D BY LOCAL 


MARGIN RESERVED FOR BINDING 
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W, 
important. Physicians: 
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= WRITE PLAINL 


— 


~ 


please write the causes of death clearly and legibly. 


age is especiall 


PLE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 15 
CERTIFICATE OF DEATH Reg. Dist. No. 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE, COUNTY 


Gre a eee er een eerie RURAL: | UENCE ON STAY CITY (If owlside corporate lists, write BURAL and cive nenrest town) 
ION BS ey ates TOWN 2 ine bs 


HOSPITAL OR | Sait (if rural, give location) 

TUT ADDRESS 

STREET ADDRESS ah G (xe #0 7 7) Qat 

3. NAME OF (Firet) (Middle (Last) 4. DATE (Month) (Day) (Year) 


(rmeer rind) THOMAS “ASHER Ho FEMASTER| _° spies oe = ee 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: Ly we ~ bi lays JTF UNDER 24 ITRS. 


M any pect) gael . ay; He 899 a be alloc pac! Hours | Min, 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR IRTIUPLACE (State or G2 Snel £ Ocean id WILAT 


work done durij ost of working Jife, USTRY: 
even if retired) y haste’ ha vA 


13. FATIUR'S NAME: 


ne AS Hiemists Buen Iw U.S. Armen pores A 18/ Socian Secunrry No.: | 17. INFORMANT &/ ADDRESS: 
‘es, mo, or un! ¢s, i or dates o 
Yes olny WHT A) 7-30-7204: 7505 16th OS8 Ley e tk A a 


18. MEDICAL CERTIFICATION ‘ e ° 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ‘GNGEY ANUIDEATED 


Immediate cause (a)... 
163 3X, DUE TO 
ecedent cause(s) 


Disenses or conditions, if any, (heer 
giving rise to the above cause DUE TO 
stating underlying cause Isst 
(ec) 
1L OTHER SIGNIVICANT CONDITIONS: 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 
192, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


Yes Noo 
(Specify) | PLACE (Home, farm, factory, strect, (GITY OR TOWN) (COUNTY) (STATE) 


= OF office bldg., ete.) 
HOMICIDE INJURY 


ae (Month) (Day) (Year) (Hour) | INJURY OCCURRED n HOW DID INJURY OCCUR? 


Whileat Not while 
INJURY M. | work [) nt work Fj 


22. 1 i ky certify that I attended the deceased from. a... A ecte eepatiss 9BZ, that I last saw the deceased 
eee a eN /, from the causes a, _ date stated above. 


WD OR Aaa AD) ss DAT: IGNED 
WIS 
REMATORY ity, " ¢ ints ty (State 

Wel o, yb. 


25. 6 IGS NAM Lo Bes Cis, 
eo csyeeity): 2 

RATE REC'D BY LOCAL bg SIGNATURE ce Fat DI 
REG. 

frre -§ 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Ree: tor MeL Ata 


1. PLACE OF DRATH- - 2, USUAL RESI) (HOME) OF DECEASED- 
COUNTY STATE 


COUNTY 
MARYLAND 


CITY (I outside corporate limits, write URAL p LENGTH oe STAY If outside limits, write RURAL and 
OR give nearest town) (in OR 


tr 
be 


ago 4 


—~ 


HOSPITAL OR ‘ F STREET (If rural, give location) 
INSTITUTION OR ADDRESS 


3. NAME OF 1) (Middje : a. Paes (Month) (Day) (Year) 


DECEASED 
br BATH 198) 


ers ot Print) 

: 7. SINGLE, MARRTED & DAD i aater yen ania bray 

, DEIVORGHD, VEZ. wae Days | Hours | Min, 
(Specify) 


102. USUAL OCCUPATICN (Give kind of work | 10b. Kinn oF BUSINESS Om | 11. ‘het (State or set a gy a 12. Crttzen of WHat 
done during most of woking life, even if retired) | INDUSTRY Wa : ee Country? 
13. FATHER'S N. | 14. MOTHER’ AIDEN NAME p, 


15. Was Decraspy Ever In US. ARMED ForcEs? | 16. Soct RITY No. 
(Yee, no, or unienéin) | (It year, reaive war of dates of | - Pearly 
service) esya Val, va = 


18, MEDICAL CERTIFICATION Inte! ‘WEE: 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Che oa 
. 


Immediate cause @bsaeuics 
Antecedent cause(s) 


Diseases or conditions, if any,  (b)... 
giving rise to the above cause 


mating the underlying cause last 


(c) ... 

1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 

19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 


) MARGIN RESERVED FOR BINDING 


Yes 
21, ACCIDENT (Specify) PLACE (Ilome, farm, ee. street, = (COUNTY) (STATE) 
SUTeHBE a OF 


__ Howden bce sw _|insuny 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJ 
INJURY Wevpacky VW bUS 2m, | Work! At work | “Ear De go 
22. I hereby certify that I attended the deceased from) nes i % 199 | that I last saw the deceased 


alive on..A4 Mon 8&., 19.925 and that death occurred at... a. A .m., from the causes and on the date stated above. 
(Degree or title) DATE SIGNED 


Mi r®. (7 deme FR 
23, BURIAL, Bt! DAVE NAME OF he date OR CHEM LOCATION (City, town, or county) V (State) 


Oe ies x . SS Pot hb ‘ Le Neen \ew ® aw 


DATE "REC" D BY CAL | THGISTRAR S. 1 ¥ os ADDRESS 


dant \4 


rd 
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MARYLAND STATE DEPARTMENT OF HEALTH 4 1 ) 


M Bey 2411 N. Charles Street, Baltimore 
131 
_§ CERTIFICATE OF DEATH ee ee 
Fs nS ed DEATH- r 2 aie RESIDENCE (HOME) OF DECEASED: 
KE Frederick MARYLAND st Virginia COUNTY T,wnenburg 
> ory af ‘outside corporate limits, write RURAL and | LENGTH OF STAY Serr outside corporate Nmite, write RURAL and give nearest town) 
3 give nearest town Oty cle | Sevbratliours?8wn Victoria 
B= | WRerOOS on Sous os init nit | 
z STREET ADDREss Frederick Memorial Hospital V 
pe MOND ee Ee ee ee 
£ 3. Be (First) (Middle) (Last) 4 od (Montb) (Day) (Year) 
(Type or Print) LUPHENA JOHNSON ee: 6 129 Se 
5. SEX 6 COLOR OR RACE | 73 MARRIED, 3, se = IRTH  ) 9. AGB last birtbday | It under l year |ifundar2@hre, 
Female White | Weer MeEerea |" 1873 79 aad | ke Seed SS 
10a, USUAL OCCUPATION (Give kind of work] 10b. Kinp or BusIngss or | 11. eopnieane (State or foreign country) 12, Crrizpn or WHat 
done during port als ror fina fe, evon if retired) | INDUSTRY | New York | Counrapiic A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Griffith Roberts | Matilda Napier 
15. Was Deckastp Even In U.S. ARMED Forces? | 16. SoctaL Security No. 17. INFORMANT AND ADDRESS 
SS ee ee re ee Cae Charles S. Johnson, Victora, » Virginia 


18. MEDICAL CERTIFICATION 
INTERVAL Boerwuet 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND ‘DEATH 


Immediate cause (a)... Coneb “ ul ere ass . al ee AY how rs. 


oH ij 
~ | X Antecedent cause(s) 
\ Diseases or conditions, if any, (b)...... ... 
giving rise to the above causa 
atating tbe underlying cause last 
(c) 
THER SIGNIFICANT CONDITIONS | 


Conditions contributing to the deatb but not 
related to tbe disease or condition causing death. 


Iga. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
eee ot rT So 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, etreet, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF pitee bidg., ete.) : 
HOMICIDE IN. i 
TIME (Montb) (Day) (Year) ars TSTORY OCCURRED HOW DID INJURY OCCUR? 
0} leat _ Not While 
INJURY Work in| At work 


especially important. Physicians: please write the causes of death clearly and legibly. 


22, I hereby certify that I attended the deceased from... SLi OF at, coo Gf Ze, 198°Z-, that I iast saw the deceased 


“4 : 


1s 


(-) MARGIN RESERVED FOR BINDING 


i WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat: 


alive on.. Gf 194%; and that death occurred at... ..m., from the causes and on the date stated above. 
iG NATURE (Degree or title) “ADDRESS DATE SIGNED 
oe Lep~x ow, M.D. Frederick, Maryland 14 June 1952 
(> ie DATE THEREOF NAME OF CEMETERY OR CREMATORY ] LOCATION (City, town, or county) State) 
RA (Specity) th June 1952 Whitesboro, New = 
l B REC'D BY LOCAL ; FUNERAL DIRECTOR ESS 
oy UP Fane 1952 


ie R. Etchison & Son, hs Rerylewt 


= 


aad 


t 


"OVS. A15 


MARYLAND STATE DEPARTMENT OF HEALTII HA 
2411 N. Charles Street, Baltimore 


w CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 
Frederick MARYLAND 
CITY Uf outside corporate limits, write RURAL and | LENGTH OF STAY 
OR give t town) (in thig pl: 
TOWN 
HOSPITAL OR 
INSTITUTION 0: 


et age 


2. grea RESIDENCE (HOME) OF DECEASED- 


Maryland COUNTY 


ee (If outaide corporate limits, write RURAL and give nearest town) 


Town Baltimore 


STREET Cf rural, give location) 


Th 


PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


is especially important, Ph: 


13. FATHER’S NAME ics ae MAIDEN NAME 
A t_Kaschke Ernestina Janke 


We Was a ena atte U.S. ARMED ae 16. SOCIAL SECURITY No. 17. INFORMANT 
es, 99, or unimown, year, wat ol of 
Yes rviesory a ita | 213-07-6921 | Deceased 
SS a i . MMs kae: 


ADDRESS 

STREET abpness Victor Cullen State Hospital 525 S. Oldham St. : 
3. NAME oF (First) (Middle) (Last) | 4 DATE (Month) @ay) (Year) 
(Type or Print) Lee Kaschke DeatH _June R 192 
5. SEX 6. COLOR OR RACE 7 RINGLE: Ae oan, ] 8. DATE OF BIRTIL 9. AGE last birthday if under year Tf under 24 hrs, 

. G pie Mi 
Male | White | (Specily) singds Feb. 2, 1887 (SW hac i Nala 
10a, USUAL OCCUPATION (Give kind of work | 20b. KinD oF BUSINESS OR | II. pres) (State or foreign country) 12, CITIZEN OF WHat 

dong Aue Pow working life, even if retired) | INDUSTRY | Country? 
or, U.S. 


18. MEDICAL CERTIFICATION af Berwern 
J. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH Onan. Wes DrEatH 
Tramleliate Cwdae «)....... Pulmonary Tuberculosis ee re eee te 


O© & Xantecedent cause(s) 
Diseases or conditions, ifany, (b)...... 
giving rise to the above cause 
stating the underlying cause fast es a 
I. OTHER SIGNIFICANT CONDITIONS 


Sfedns contour ut not Sresiaeadiehebie Cardiovascular Disease 10 Yrs, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye O No & 


: please write the causes of death clearly and legibly. 


ysicians: 


MARGIN RESERVED FOR BINDING 


21. ACCIDENT Specify PLACE (Home, farm, factory, street, * (CITY OR TOWN) COUNTY. STATE 
SUICIDE oe OF ice bide. ete.) i Sal : ‘ ) é a 
HOMICIDE INJU i 
TIME (Month) (Day) (Year) (Hour) TAIURY OCCURRED HOW DID INJURY OCCUR? 

OF le at Not While 
INJURY. m, “Whore Ol At work 


22. I hereby certify that I attended the deceased from.... NoVe. Bh, 19.48.,, todune...1,2... . 1992..., that I last saw the deceased 


alive on, June 12..., 1952.., and that death occurred at..33.25........Am., from the causes and on the date stated above. 
SIGNATURE ba or » ADDRESS DATE SIGNED 


f Cakes & + State Sanatorium, Md. 6/12/52 


23. pat LL, CREMATION | DATE NAME OF PemeReE, OR CREMATORY LOCATION (City, town, or county) (State! 
-S” j ) (State) 


AL agra | oki. Pees me 
ADDRESS: 


24. FUNERAL DIRECTOR 
iy ty 


PLEASE WR? 


» : 
IJ9) YW 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


421 


Reg. Dist. No.4... Serene 


1. PLACE OF DEATH: 
COUNTY Ft MARYLAND 
CITY (If outside corporate limita, write RURAL | LENGTH OF STAY 


f 
ie 
efully. The correct 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE I} 2. COUNTY Frederic 


C. Lhe me 


Ole Paginetietwearert iowa) (an this place) CITY (It outside corporate limits, write RURAL and give nearest town) 
ie TOWN : FOr TOWN i 
Cy HOSPITAL OR (if rural, give location) 
s STREET yw 
3 INSTITUTION OR 
Py STREET ADDRESS ADERESE 
S 
. et 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) ~ (Day) (Year) 
DECEASED: Z OF = 
(Type or Print) era XK Ke fauwver DEATE: é 2¢ 19 SZ 
5, SEX: 6. enor OR Te WIDOWED, DIVORCED, 8. DATE OF BIRTH: 9, AGE last birthday: | 1 UNDER 1 YEAR| IF UNDER 24 HES, 
5 IDOWED, D. co "Months | Days | Houra | Min, 
coh te, | oni, "| S-/2-7 590 62 ,,, [Menthe] Dave | Hours | Min 
10a. USUAL OCCUPATION (Give kind of | 1¢b. KIND at BUSINESS OR | 11. BIRTIIPLACE (State or forcign country): 12. CITIZEN OF WIIAT 
work done during most of working, life, INDUSTR COUNTRY? 
even if retired) : 
Ort : 
13. FATHER'S NAME: 14. MOTHER'S @IAIDEN NAME: 


16. SoctaL Szcuriry No.: 


(Yes, no, or unk.)| (If Yes, give war or dates of 


. Was Dectasep Even IN U.S. ARMED FORCES 
ys service) 


arte 


17. 


FORMANT & ADDRESS: 


1, DISEASES OR CONDITIONS DIRECTLY LE. 


mediate cause 
33% 


ecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
atating underlying cause last 


iG TO DEATH: 


please write the causes of death clearly and eg te 


MARGIN RESERVED FOR BINDING 


related to the diceata or Pontos PAGEGE: a 


18. MEDICAL CERTIFI 


GMvanceed FP 


— 


INTERVAL BETWEEN 
ONSET AND DeatH 


192, DATE OF - See 19b. MAJOR FINDINGS OF OPERATION: 


20, AUTOPSY? 


29) .@, and that death occurred at. 


Bes 
s 
E 
8 

£ 

Se 
° 
E 
3 
& 
ial 

a 
i 
E~] 

n 

4 

a 

_ 

2 

Zz 

= 

A 
< 

2 

a 

2) 

ioe) 
= 

E 
a 
a 
<< 
dd 
Py 
E 
Es 


age is especially important. Physicians 


in = 
Yee No ise 

2, ACCIDENT (Specify) PLAGE (Home, farm, factory, street, (GhTY OR TOWN) (COUNTY) (STATE) 

SUICIDE =. office bidg., etc.) 

HOMICIDE inzury’ 

TIME (Month) (Day) (Near) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While st Not while ae 

INJURY ~ M. | work(] at work 
22. I hereby certify +, I attended the deceased from. 1954655, ioYeame2g 19.8&:., that I last saw the deceased 


Ae OR ae, See S j ), 


..m., from the causes and on the date stated above. 
DATE SICNED 


6-30-32 


=A [oe 


(VT F2Z 


23. BURIAL, CREMA‘ 


eee iD 


NAME OF CEMETERY OR CREMATORY 


| else ita (City, town, or county) (State) 


5. SARA SICNATURE 


ee REC'D BY LOCAL We 


RECTOR DDRESS 


| @ 
VS. A15 8-51 : 


o\ NI EN 
\W G \ala SS 


MARYLAND STATE DEPARTMENT OF HEALTH 16422 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


/ 


= 
ou 


AP UW 


Immediate cause (@)--. 


5) 
42) O Antecedent cause(s) 
Diseanes or conditions, If any,  (b)... 
giving rive to the above cause 
stating the underlying cause last, 
(c) 
Tl. OTHER SIGNIFICANT CONDITIONS 


AARGIN RESERVED FOR BINDING 


Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


E 
e | 
2 / “1. PLACE OF DEATI- Bry 2. USUAL RESIDENCE (HOME) OF DECEASED: 5 
iS COUNTY Frederick aurea STATE Maryland COUNTY Frederick 
ae CITY (If outside corporate mits, write RURAL and {| LENGTIi OF STAY CITY (If outaide corporate limita, write RURAL and give n t town) 
2s ; ataide corporate limits, write RURAL and give nearest town) 
oa ower TY HTH HE RC ri ck pe plate) Ree Frederick 
ee OSPITAL. Oe 5 STREET (ef rural, give location) 
a INS UTON ees L005 North Market Street ADDRESS 1005 North Market Street 
£ = 3. RS (First) (Middle) (Last) | 4. pee (Month) (Day) (Year) 
£3 (Type of Print) ANNIE NIXDORFF KEMP DEATH 6 20 152 
2 BISEX © COLOR OR RACE) 7, SINGhE, MARRIED? 3. DATH OF BINTE 9, AGE last birthday | [lander T year [if'under 24 hte 
So . : 
i Pages White WIDOWED, DiyoReep,~ | ll Sept 1628 Montba Bays Hours | Min. 
‘3 5 10a. USUAL SE ote, ay ster woe KIND OF BUSINESS OR ll, BIRTHPLACE (State or forelgn country) 12, Cimizen or Wuat 
Pic done duping most of wong jife, even If retired) INDUSTRY Maryland Country? USA 
ge 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
~e Samuel Nixdorff | “Susan Purdy ae 
es 15, Was Deceasep Even In U.S. ARMED Forces? | 16. SociAL Spcunity No. 17. INFORMANT AND ADDRESS ” 
us SO oe enews cr att) eon. Mrs. Homer Le Miller » Frederick, Md. 
Be 18. MEDICAL CERTIFICAT): 2 
a NTR’ ET WHEN 
BE I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII Goer ain eae 
id 
fa 
aes 
Zs 
as 
oP 
a 
Z, 
re 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
5 Yes No 
3i. ACCIDENT Speci PLACE (Home, farm, f rect, CITY OR TOWN 
EB ROCIDER Wpecifyy PLACE (Home, Tara, factory, sive | C y (COUNTY) (TATE) 
a= HOMICIDE INJURY : 


lak E INJURY OCC! 
ae Bee (Month) (Day) (Year) (Hour) | Witte se Or oe RED 
ag INJURY m | Work OO A 
k 3 22. I hereby ¢ertify that I attended the deceased fro 
2 if 
a alive on. Ad. AR [4po aild that death be 
=] SIGNATUR} (Degree! ADDRESS DATE SIGNED 


M.D. Frederick, Maryland 20 June 1952 
i THEREOF 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
June 1952 | Mount Olivet Cemetery Frederick, Maryland 


EGUST: "3 SIGN, 24. FUNERAL DIRECTOR 


URE A RESS 
ee a M. R. Etchison & Son, Frederick, Maryland 


i 
23. BURIA PN D. 
pene 


DATE REC'D BY LOCAL | RI 


dant A QHD. 


VS. Al5 


e “ Ax 
y OVDIng 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baitimore 


CERTIFICATE OF DEATH Reg. Dist. No.....234 


ees 
2 


bo 


Bi PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Nt¥ Frederick Sean STATE Maryland COUNTY Frederick 
CITY (If outside corporate limite, write RURAL and | LENGTIL Pe STAY CITY (if outside corpornte limits, write RURAL and give nearest town) 
Vere ren” Frederick ie vec) a Frederick 
e HOSPITAL OR STREET Of rural, give location) 
REY aDpRees Frederick :MemorialrHospital ADDRESS 219 East Second Street 
pee ENON Segre aa eae Ee hee 
3. NAME OF iret) (Middle) Tasty | © DATE (Month) (Day) (Yen) 
(Type or Print) PAUL ALOYSIOUS KENNEDY DEATH 6 12 1952 
BSEX] @ COLOR ON RACE) 7. SINGLE, : 3. DATE OF BIRTH] 2. Bo iant birthday | I0under year jifunder24hre. 
Male White terete Bre | 8 Jan 189 yma, | Moatha | Daye {Hours | Min, 
108. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Businm@ss on | 11. BIRTHPLACE (State or foreign country) 12, Crrizen or Waat 
done dE RT Sp ne He. even retired) | PREBIng Busines Maryland | CounTaY? TSA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAMP 
Thomas F. Kennedy | Amelia V. Burck 
15. Was Decrasep Ever In U.S. Arwtep Forces? | 16. SociaL Spcunity No. 17. INFORMANT AND ADDRESS 219 Es end Stary 
(Toayngyor unknown) (gos eignyrarpor dates of aise May E. Kennedy, Frederick, Md. 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEZQING TO DEATH 
Immediate cause {a)--... oo dl 


420,0 Antecedent cause(s) LAiA~o, L, oa 
Digeases or conditions, If any, —(b)--.. ... = ae ae 


INTERVAL BETWEEN 


Onemt anp DeaTe 
giving rise to the above cause ene strane cif etme araeseseenmene = 
atating the underlying caure last 

() i 
tl, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


ally important. Physicians: please write the causes of death clearly and legibly. 


2, ACCIDENT PLACE (Home, farm, factory, street, = CITY OR TOWN, COUNTY: 
/ SUICIDE OF ~ office bidg. eta) ‘ ) etal) 
HOMICIDE INJURY i 
‘ TIME (Soittrp, (Day) (Year) (Hour) | INJURY OCCURRED TOW DID INJURY OCCUR? 
OF While at _ Not Whilo 
é 3 INJURY m._| Work (At work 
rr] 8 22. I hereby certify that I attended the deceased from..”... , 19.57., to. Lo 19 .2-that I last saw the deceased 
n 


alive o eas 19....2-Hnd that death occurred at. iN 15 A. ~, from the causes and on the date stated above. 
SIG) Rib (Degree or title) ADDR DATE SIGNED 
LEA A M.D. Frederick, Maryland 12 June 1952 


23. BURIAL, C b THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


Bubeygrat Gpecity) | June 1952 | Mount Olivet Cemetery Frederick, Maryland 


DATE REC'D BY LOCAL } REGASTRAR’S SIGNATURE 24. FUNERAL DIRECTOR . ADD: 
oN | A 6 OS Wi M. R. Etchison & Son, Frederick, ferytand 


PLEASE 


boatee IAS 30 
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MARGIN RESERVED FOR BINDING 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18(/()424 
CERTIFICATE OF DEATH hee tate b A 


1. PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


—— 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY Ue?” (if outsidé corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 


Frederick days TOWN y 

IOSPITAL OR ¥ 6 STREET Myers (if rural give location) 

STREET SiO ‘soni 
Frederick Memorial Hospital _ Ke 


3. NAME OF (First) (Middle) (Last) 4. DATE 


__county_Frederick MARYLAND STATE _Marylan county Frederick 


(Month) (Day) (Year) 
DECEASED: a OF 
(Type or Print) Dayid Ow Leatherman DEATH: June 26 a8 
5. SEX: &. COLOR OR 7. SINGLE, MARTIED> | 8. DATE OF BIRTH: 9. AGE last birthday :/lr UNDER I ikea 24 HRS. 
: Ww 


NIDORED DIVORCED, Months; Days | Hours | Min. 
(Specify): "5. he. | 
f 2 


3 1. PLACE (Stat foreign country): |12. CITIZEN OF WHAT 
Tob. Ki BUSINESS OR BIRTHPLACE (State or foreig pee a 


Me 'USTR' ¥ 
(ue Mhigog Maryland United States 


14. MOTHER’S MAIDEN NAME: 


George Leatherman Susan Johnson 
15 Was Deceasep Ever IN U.S.AkMeD Forces?| 16, SociAL Security No.:| 17. IFORMANT, & ADPRESS: 
ee og ar a war or dates of Kogpt- 
service 


18. MEDICAL CERTIFICATION 
Interval Between) 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Pad ath } 


0. 
Immediate cause (a) on 

DUE TO 
Antecedent causes (s) & 
Diseases or conditions, if any, (b) ( 
giving rise to the above cause Bs 
stating the underlying cause last. DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


DATE OF OPERATION: 196. MAJOR ey OF OPERATIO: . ] 20. AUTOPSY ? 


Lb ett oF Fe Yes) No 


21. ACCIDE (Specify) PLACE (HomeVfarm, (factory, street, (COUNTY) (STATE) 
suicip OF office bidg., ec.) ¥ 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
OF While at Not While 


from the causes and on the date stated above. 


Ss SIGNED 
Beate, GB: i ee wey 
(¢ 


23, Bi TAL, tee DATE THEREOF OCATION ity, town, 
: 


_ DATE REC'D BY LOCA we E 24. FUNERA, 
REGISTRAR, | ad, 
[pane 


£m 22 as 


VS. A15 


My MARGIN RESERVED FOR BINDING 
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especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist 


06941 


- No. | 3 


J. PLACE OF DEATH: | 2. USUAL RESIDENCE (HOME) OF DECEASED: 


__ COUNTY MARYLAND STATE 


Girne. oe outside Corporate limits, write RURAL LENGTH OF STAY 
OR__and ge nearegt town) ‘is place) 


HOSPITAL OR ; y | STREET 
ear, 5 anaes 
. ey = Baie Werao rat 


3. NAME OF (Middle) {leant} 4. DATE (Month) (Day) 


(Year) 


al LOaTh OT MAN DEATH: we f6 a SF 2 


Hours | Min 


5. SEX: ARK eed DATE OF BIRTH: 9. AGE last birffday:| Ir unorK 1 m= | UNDER 24 HRS. 


ges eben Mnasch 17 ie IF Months; Days in, 
Ida. USUAL OCCUPATION. Give kind of i. ehh (State or foreign country): S112 CITIZEN OF WHAT 
ee ee 4 


DA d BND. oe aed NESS OR 
work dot ing most of ing life, 
even if : : Lie ea 
A 


a ee 


13. F, ER’S NAME: BF: MOTHER’S MAIDEN NAME: 


8 Way Deceasep EVER IN U.S. ARMED Forces?| 16. Social Security No.: | 17. fet &4DDRE: : 
(Yes, We (it us give war or dates of y) 
servis 


: 18. MEDICAL rues |. 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO ae 


--Ammediate cause No At CAAAAMA BR. eet 


‘Antecedent causes (s) 

Diseases or conditions, If any, 

giving rise to the above cause 

stating the underlying cause last_ DUE TO 


(c) 


/ 


ns contributing to the death but not 


Interval 
Onset And Death) 


? 


A 


SIGNIFICANT CONDITIONS | 


related to the disease or condition causing death. 


19a. DATE OF Hcl 19b. MAJOR FINDINGS OF OPERATION 
Wwe F- 67+ 


| 20. AUTOPSY T 


Yes[] Nome 


SUICIDE office bldg., etc.) 
HOMICIDE INJURY 


LA. — 
ACCIDENT (Specify) ee (Home, farm, factory, 04 «cl OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) [INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work 1] At Work (1 


22. Whereby certify that I attended the deceased from “/lu£.&. 1195.25 ome 10.., 196 °drthat I last saw the deceased 


, 19 bdema that death oceurfed at ........4.4.%9 “trom the causes and on the date s 


(Degree or title) 


Gurdere 


| DA’ = YS} he iy CEM rE; 5 y? 5 “or coul 


tated above. 


ADDRESS DATE SIGNED 


fo-$3 27 


. DATE RECD BY aa | RE} ff. af 5 TURE 


~ ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


EEE eee 
1 Baga DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED: 
Frederick MARYLAND Maryland COUNTY Frederick 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR gl I OR oy : 
Soern *'? PHERSEY ck hoot SO 'NRhsl|_ Rasa Frederick 
HOSPITAL OR U. S. Army Infirmar STREET (il rural, give location) 
INSTITUTION OR ae y vy ADDRESS ” - 
STREET ADDRESS Camp Detrick ederick, Md Bldg. 101), Apt. G, Camp Detrick 
3. NAME OF (First) (Middle) (Last) | 4. ee (Month) (Day) (Year) 


Peet. Cecelia ve Lee DeaTH June 10 19 92 
birthday | If under | year |If under 24 hre. 


Months | Daya Ee || Min. 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Dr. James Murray Don't Know 
15. Was Deceasep Even In U.S. Amuep Forces? | 16. Socta, Sacumity No. 17. INFORMANT AND ADDRESS 


dat * a * 
OS ene ag Seed ee None Mrs. William H. Lee, Jr., Frederick, Md. 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


_Conjestive Heart Failure 


as 


2 
4 
z 
z 
EI 
4 
4 
3 
| 
3 
i 
Bi) 
3 
8 
5 
i 
a 
J 
3 
E 
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pes 
4 
8 
a 
> 
i 
8 
2 


Immediate cause (@). 


“PAntecedentcamse(s) cute Myocardial Inf 


giving rive to the above cause 
stating the underlying cause last_ 
(c) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
related to the disease of condition causing death. 
198. DA’ OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 
None None Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : CITY OR TOWN: 
SUICIDE NATURAL | OF office bidg., ete)” ; : Y ee tia eb 3 
HOMICIDE INJURY ‘$ 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED T HOW DID INJURY OCCUR? 
OF | While at Not While | 
INJURY m Work 0 At work 


Yeo 


MARGIN RESERVED FOR BINDING 


22. I hereby certify that I attended the deceased from.. , 19 Mi = 1922. that I last saw the deceased 


alive op... .., 1992... and that death occurred at.......55 DP m., from the causes and on the date stated above, 
(Degree or title) ADDRESS DATE SIGNED 


Camp Detrick, Frederick, Md. 11 June 1952 
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“24. FUNERAL DIRECTOR 
a C. 5. Cline @& Son, Frederick, Maryland 
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Re age 


VS. AISA r \ (-) 
MARGIN RESERVED FOR BINDING 


PLEAS WRITE PLAINLY, WITH UNFADING INK. Supply every 


information carefully. The 
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19OLr 
MARYLAND STATE DEPARTMENT OF HEALTH 126 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. .232. ....... 


1 PLACE OF DEATH. a USUAL RESIDENCE (HOME) OF DECEASED” 
2 r TY j 
Frederick reas Nas Maryland Frederick 
Gus. (If outaide corporate limits, write RURAL and | LENGTH OF STA ort If outside corporate limits, write RURAL and give nearest town) 
De pere Hive DeSTERE LOND dol: 1 Beeyyec ohn _ Buckeystown 

HOSPITAL OR STREET | it ruval give lo-ation) 

SIRERT wO)Rees Frederick Memorial Hespital eed 
3. NAME OF (First) (Middie) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED OF 
(Type or Print) DEATH ia? 195- 
6. COLOR OR RACE 7. SINGLE, MERRTED,— 8. DATE OF BIRTH . AGE laet biphday | If under J year |If under 24 bra, 
WIDOWE: Ri 


peal 7 Sept 1865 ~~ ‘Sel aye ar Min. 


10a. USUAL OCCUPATION (Give kind of work | [0b. Kinp or Busfless orn | 11. BIRTHPLACE (State or foreign country) 12. Citizen or Waat 
done during it of working life, even If retired) | INDUSTRY Maryland | Counrartys, A 


Charles Lerch Elizabeth Martel 
15. Was Deceasep Ever IN U.S, ARMED Forces? | 16. SociaL SecunitY No. 17. INFORMANT 
(Yew. poor unknown) | (It yee, give war or datenot| None Mr. A. M. Mossburg, Buckeystown, Md. 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO ae ONSET AND. DEATH 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Immediate cause 


)Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the ahove cau 
atating the under'ying cause !a 


U. OTHER SIGNIFICANT CONDITIONS 


Conditions contrihuting to the death but not G POG i] Cathie Q @ qd (re. z 
related to the disease or condition causing death. 
Tea. DATE, OF O} ey | Toh. MHAIOR FINDINGS OF OPARATION | 20, AUTOPSY? 
6 Clinch : Yes) _No 
2, EXTER eeCas 


» EXTERN in WAS. o EAce (Iiome, farm, factory, street, 
PRIMARY CONTRIBU TING office ti ete.) 
CAUSE OF DEATH. Roun’ 


TIME (Monph) jay) (Year, par) | INJORY OCCURRED 
oe H DE 8 ag ES A 
SDE 


work at work by 


22. I certify that f took charge of the remains described above, held an Autopsy (J, Inspeetion [4e-Tnquiry (bethiereon and from the evidence 
peak ag said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated ahore, and death in my opinion resulted 
from: natural causes accident eo auicide GC, homigide (J, undetermined J. 


Grew we f i p he poDREss DATE SIGNED 


23. BURIAL, CAE D. NAME OF eos OR CREMATORY LOCATION (City, town, or county) 
Burtapral Gvecityy 32 | Mount Olivet Cemetery Frederick, Maryland 
DATE REC'D BY LOCAL SS 24, FUNERAL DIRECTOR 


‘T Me R. Etchison & Son, Frederick, Maryland 


information carefully. 
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ly every item of 


. Suppl 
: please wits the causes of death clearly and legibly. 


‘ADING INK. 
ysicians 


Ph: 


PLEASE WRITE PLAINLY, WITH, 
is especial 


liy important. 


MARYLAND STATE DEPARTMENT OF HEALTII aay 
2411 N. Charles Street, Baltimore dd 


CERTIFICATE OF DEATH Reg. Dist. No.......439 


I. PLACE OF DEATII- 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY STATE “ COUNTY, 
Frederick MARYLAND Maryland Anne Arundel 
CITY (if ‘outside corporate limits, write RURAL and | LENGTH OF STAY fs (If outside corporate limits, write RURAL and give nearest town) 


Town State Sknatoriun since “1782/54 Town 


TEEN on a Cant eos 
STREET ADDRESS Victor Cullen State Hospital 1007 West St. v 
3. NAME OF GFiret) (Middle) (ast) % DATE (Month) Way) (Year) 
DECEASED OF yr 
| DEATH dune 1952 


(Type or Print) Thomas 0. 
6. COLOR OR RACE Fe a bea | 8. DATE OF BIRTH 9. AGE last birthday oo Tyeer If under 24 hra, 

2 8 ths. le 

White Gpeatyy Marered. 6/1882 Bane Seve | Howe ae 


1a. USUAL OCCUPATION (Give kind of work] 10b. KinD OF BUSINESS OR | ll. BIRTHPLACE (State or foreign country) | 12, CiTizeN oF WHAT 


done durjgg most of working life, even if retired) | INDUSTRY Country? 
i t i Anne Arundel Co., Md. 2 U.S. 
13. FATHER'S NAME | 44. MOTHER'S MAIDEN NAME 


Thomas M. Lloyd Elizabeth Ward 


15. Was DeCRASED er U.S, ARMED Peat, 16. SoctaL Security No, 17. INFORMANT 

es ae allt gears emicr jates o! | 212-18~-8586 | Deceased 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 

I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Immediate cause @) _Pulmonary. Tuberculosis 
OO2 Kantecedent canse(s) 


Diseases or conditions, {f any, (b)......______.. 
giving rise to the above cause 
atating the underlying cause last 


‘ioe 
Il. OTHER SIGNIFICANT CONDITIO! 3 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


Yes O No 
2. ACCIDENT Speclly PLACE (Home, farm, factory, street, * CITY OR TOWN, COUNTY. STATE 
SUICIDE y J OF office bldg. et.) i : y : ) eet 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 


0 While at Not While 
INJURY m. Work (3 At work 


22. I hereby certify that I attended the deceased from, Janach. ; 19.52.., that I last saw the deceased 


alive on...June... .., 19.42., and that death occurred at... .m., from the causes and on the date stated above, 
SIGNATURE F (Degree or title) Ss DATE SIGNED 
2 ju.2. State Sanatorium, Md. 6/4/52 


23. B' en tear | DATE ¢ NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
R ‘A e ¢ yx ge. 
6— eee 


{Speepfy) ; 4 ‘ en 


DATE ary) BY, LOCAL e | \ 24, FUNERAL DIRECTOR 
REG. hf 52 | 


a 139) Ee 


MARYLAND STATE DEPARTMENT OF HEALTH 2 
2411 N, Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 13 


= “|. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 

& UNTY Frederick “geet iS STATE Maryland COUNTY Frederick 
Pains C5 (IT outside corporate limita, write RURAL and | LENGTH OF STAY || G¥P3-(If cutaide corporate limita, write RURAL and give neareat town) 
tie jearest town, 
a3 Sowar®” FPEAEPA ck-Rural RD#S $b he? Sha. Jefferson-Rural 

@ 82) RE oe mnergency Hospital =| RBS 2 ae 
Be gimeet appress Smergency Hospital e Near Jefferson 
os | “SONAME OF Fret) (Middle) i=  ° 4 sDAte (Month) (Day) (Year) 
gh DECEASED | OF 
E 5 (Type or Print) NORA. BELL LOWE DEATH 6 10 we 

3 5. SEX © COLOR OR RACE | 7, GEVGER: MARRIED, %. DATE OF BIRTH ] 9. AGE last birthday ) If under 1 funder 24 hre 
OG e 
Ba Female White | tony) Married | 1 Jan 1888 64, | Motte seat Pte ess 
© SE | te, USUAL Oc OCOUPATION (Give Kad wire | Son T0b, Kin OF BUSINESS OR | Ti, BIRTHPLACE (State or foreign country) T 12, Cran or Waat 
it even ir Is 
4 ge ong FTP ea Pe ae Maryland Comme yty yc 9 
GQ 9° | 3 FATHER'S NAME 14. MOTHER'S MAIDEN NAMP 
- 
a ie James Lowe Sarah Preston 
= - 8 15. Was Decrasep Ever IN U.S. ARMED Forces? | 16. SoctaL SECURITY No. 17. INFORMANT AND ADDRESS 
RS 2 (Eaagiy oe ean cee) | Ciera se wer eriooree| None | Harry E. Lowe, Jefferson, Maryland 
fe ae 18. MEDICAL CERTIFICATION 
a: InvimvaL Barwaen 
a @E | | DISEASES OR CONDITIONS DIRECTLY te TO DEATH Onae? AND DEATS 
wee: 
2, turbof yuu 
a i H Immediate canse age ts eee, 2 schotiibenn 
Sula 
| a = 1 40 \ Antecedent cause(s) 
o 2 iz iseases or conditions, if any,  (b)_... i soo soeesite Ps 
Zz CAL giving rise to the above cause 
oS hal stating the underlying cause last 
& 22 @ 
< 4 | Ti OTHER SIGNIFICANT CONDITIONS 
= 27m Conditions contributing to tbe deatb but not 
5a related to the disease or condition cansing death. 
=e 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Bs Ye O No x 
/ 5 & | “di, ACCIDENT Gpecilyy PLACE (Home, farm, factory, atreet, | (CITY OR TOWN) (COUNTY) (STATE) 
g SUICIDE OF” office bidg., ete.) 
c HOMICIDE INJURY 
2» | —THIME (ifoath) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OGCURT 
: | oO | While at _ Not White | 
& qs INJURY m,_| Work At work es 
& = 
3 22, I hereby certify that I attended the deceased from. % to , 195...%, that.I last.saw.the deceased 
eo: 


Le and that death occurred at......6..4%20....... m., from the causes and on the date stated above. 
ADDRESS DATE SIGNED 
M.D. Jefferson, Maryland 11 June 1952 

| DATE THEREOF NAMB OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) ‘Gtatey 


June 1952 | St. Paul's Lutheran Ceme Jefferson, Maryland 
2. FUNERAL DIRECTOR ADD. 
M. R. Etchison & Son, Frederick, Mary and 


alive on...........0/... yes 19.2. 
UR = (Degree or title) 


SE WRITE PLAINLY, 


SSS 


. Supply every item of information carefully. The correct age 
ite the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
rr 
wri 


WITH UNFADING INK. 


4 


*) 


is especially important. Physicians: please 


PLEASE WRITE PLAIN’ 


VS.\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. N 


hy PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED- 
EEN Frederick caren STATE Maryland COUNTY Frederick 
clas outside ites” limita, write RURAL and LENGTH OF STAY ae (If outside corporate limits, write RURAL and give nearest town) 
jearest town) s 2 Jace, A 
‘pean ee" Frederick | TiPstane tem Frederick 
HOSPITAL OR STRERT (if rural, give location) 
Sire oases 302 Rockwell Terrace ADDRESS 302 Rockwell Terrace 
3. NAME OF iret) (Middle) (hast) 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) iy RIC WILLARD MARKEY | DEATH J hme F— 19 Fe 
5. SEX 6. COLOR OR RAGE | T, SINGLE, MPSRRIES, | 8. DATE OF BIRTH 9. AGE last birthday | If under I year |Ifunder 24 hra. 
Male White apo eer eine Aete | 5-13-19h7 | eee se | 
10a. USUAL OCCUPATION (Give kind of work | [0b. Kinp oF BUSINESS On on | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, even {f retired) | INDUSTRY | | Country? 
Is. FATHER’S NAME te 14. Morden MAIDEN NAME 
Willard H. Markey uw, Leona Palmer 
15. Was Decrasep Evan In U.S. ARMED Forces? | 16. Social SECURITY No. 17. Fon gone AND ADDRESS 
(Yes, no,,qr unknown) jag: yes, give war or dates of | 3 
fo Yone Mark, 
18. MEDICAL CERTIFICATION 
INTERVAL Berween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsEeT AND Deas 
‘ 
> Immediate cause eee 7” ~ phe farceme 6 T ale hs ee ae ei Pe iy 
100. | Antecedent cause(s) 


Diseases or conditions, if any, (b)_............. asia oye sina eee re, 
giving rise to the above cause 
stating the underlying cause iast, 


(oe) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION |} Ib. MAJOR FINDINGS OF OPERATION > 20. AUTOPSY? 
Aprils £910 Cys Paw Ce nn - Le an Yer Ol No @& 

21. ACCIDENT (Specify) ‘CE (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., etc.) 

HOMICIDE INJURY i 

oe (Month) (Day) (Year) (Hour) | Wn Ween ORE WEne | HOW DID INJURY OCCUR? 

ile at or 
INJURY Work At work 


22. I hereby certify that I attended the deceased from./ Pal Pen ae 19,74.., that I last saw the deceased 


alive on.. el vee JT, 19.0%, and that death occurred at.... hike Q fet .m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) DATE SIGNED 


ee Oo a TY LAF We hAprec be hel xed 


W3. BURIAL, GREMAFION-| DATE THEREOF | NAME OF CEMETERY OR CREMATORY J] LOCATION (City, town, or county) (State) 


Snails S-10-1 D Mt. Olivet Cemetery Frederick-Maryland 
DATE REC'D BY LOCAL 2 24. FUNERAL DIRECTOR ADDRESS 
cS C.E.Cline and Son- Frederick Maryland 


a. | 


LS. hat = 


ne. 
Sy : 
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$ 
* 
ee 
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f inf ti full 


m Of information carefully. @ CO) 


te: 


ly every i 


Pp fF 
please es the causes of death clearly and legibly. 


ix especially important. Physicians: 
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RITE PLAINLY, WITH UNFADING INK. Su 


fo 


7 


VS. AISA 
PORASE Ww 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 


1, PLACE OF DEATII- i 2. ORoAL RESIDENCE (IOML) OF DECEASED: 


COUNTY prederick nee STATE Maryland COUNTY Frederick 


CITY (If outside corporate limits, write RURAL and | LENGTII OF STAY GITY UE outside corporate Tints, writa RURAL and give nearest town) 
OR give nearest towne rederick (in thie place) Frederick 
HOSPITAL OR STREET (f rural, give location) 
STREET ADDRESS 500 Block 52 Street S511 Klineharts Alley 
mB: Neme oF (First) (Middle) (Laat) | 4. eae St (Day) (Year) 
ECEASED 
(Type or Print) JAMES _ WILLIAM PARKER DEATH (e} 19 52 
BOSEX 6. COLOR OR RACE | 7. SING PESIAIEI Ah pepeereeo. | 8. DATE OF BIRTH . as birthday aes ear funder 2 bev 
ont aye ire Le 
Male Colored | ‘wrpewe Beat othere | Unknown | | 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kino oF BUSINESS OR Il. BIRTHPLACE (State or a nie | 12 orem or WHAT 
done during poost of working life, even if retired) | Inngary Work Maryland seceded | 
Ts. FATHER'S NAME ; 7 a Ls 14. MOTHER'S MAIDEN NAME 
Charles W. Parker | Ida R. Brooks : 


15. Was Deceaseo Ever IN U.S. AkMED Forcas? | 16. Social Security No. 17. INFORMANT AND ADDRESS a Je) 


Cre, Bee unknown) | (it yon eeopyer pe deter of | 01.7-10—9836 James M. Parker, Martinsburg, W. Va. 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY Ge TO kee 
Immediate cause (W) nn eevee 
LIA A 
4eO’Y antecedent cause(s) 
Diseases nr conditinns, if any, — (b).......Se“Se 


giving rise to the above cause 
atating the underlying cause last 


fe) 
tl, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but nnt 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye Q No 
STATE) 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) {COUNTY) ¢ 
PRIMARY (orn CONTRIBUTING [5 1 | OF office bidg., etc.) 
CAUSE OF DEATH. INJURY 


ae (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 


INJURY m. | work Oat work 


22. ‘I certify that I took charge of the remains described above, held an Autopsy (|, Inspection be ana Verein and from the evidence 


obtained by said Autopsy, Insptciion or Inquiry, find that staid deceased died on the day stated above, and death in my opinion resulted 


from: natural causes accident | euicide |, te ads 1, undetermined ). 
ia re ie @ (Degr, adit BY 
Md wh.’ 


23. BURIAL, Seiya . F (City, town, or county) 
Removal 2 | Martinsburg, West Virginia 


“DATE REC'D BY LOCAL | REGISTRARS SIGN: ig e 24. FUNERAL DIRECTOR ADDRESS 
Orguly ‘1952 [gl y Week: re R. Etchison & Son, Frederick, Maryland 


2 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 
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important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


31 


(Yea, bi er unknown) | ad give war or dates of 


16. SoctaL Security No. 
Cd 


/ CERTIFICATE OF DEATH Reg. Dist. No. 222. 
7k PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Frederick MARYLAND. Maryland COUNTY Frederick 
GPS Ul ouside corporate limits, write RURAL end ) LENGTH OF STAY BENE UI outside corporate Tiniee, write RURAL and give nearest town) 
Stat” MHEGEM ck-Rural RDAS | LIDS" || BBe~ Mount Airy-Rural 2/3 
PATE on WB. yooavine 
STREET ADDRess Emergency Hospital Woodville 
“5 NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) JULES PERRIN DEATH de 1952 
6. SEX 8 COLOR OR RACE | 7, SENGEBES : ik DATE OF BIRTH 9. AGE last birthday | Thunder year [if under 24 hry, 
Male White DOWEnATaomea 11 June. 1887 om, | Menthe | ere Hours| Mia, 
10a. USUAL OCCUPATION (Give kind of work} 10b. KIND OF BUSINESS OR ll. BIRTHPLACE (State or foreign country) 12, CrrizZn op WaHat 
done fees xi working life, even If retired) INDUSTRS aver | France | CounTRYT]S A 
“3. FATHER'S NAME 7) 14. MOTHER'S MAIDEN NAME 
Unknown Charlotte Hartman 
15. Was Daceasep Ever In U.S. ARutED Forces? 17. INFORMANT AND ADDRESS 3 Rae Ds 


Emergency Hospital Records Frederick, Md. 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


, , Immediate cause (a)--. 
yu! / K antecedent cause(s) 
Diseases or eye chet ifany, 
giving rise to the above cause 
stating the underlying cause last, 
(c) 
HER SIGNIFICANT CONDITIONS 


* Gonditions contributing to the death but not 
telated to the diseass or condition causing death, 


Sipe es 


21. ACCIDENT 
SUICIDE 
HOMICIDE 
TIME (Sfonth) 


OF 
INJURY 


OF 
INJURY 
a af raed OCCURRED 
S at Not Whilo 
At work 


office bldg., etc.) 


i 


(Specify) ! 


(Day) (Year) (Hour) 


2. I hereby certify that I attended the deceased from. 


is especially 


CrBeMeEg erst 


DATE REC'D BY LOCAL | R 
KS 


6 June 1952 


ITRAR’S. SIGNATQRE 


Es or ee 


18a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


PLACE (Home, farm, factory, atreet, : 


Loudoun Park Cremato 


18. MEDICAL CERTIFICATION 


INTERVAL Between 
Onewtt aND Data 


| 20, AUTOPSY? 


Yes No 


(CITY OR TOWN) (COUNTY) (STATE) 


| HOW DID INJURY OCCUR? 


Janey me ae De eh LZ SH Crat Last saw the deceased 
alive on......4. hes (5, 195. “4-“and that death occurred at.......2..2......... ag from the causes and on the date stated above. 


DATE SIGNED 


ae Maryland 1h June 1952 
Baltimore, Maryland 


24. FUNERAL DIRECTOR 


SIGNATUR (Degree or title) 
ey as yf OM. OD 
EMATION | Pee THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


ADDRESS 


C. M. Waltz, Winfield, Maryland 


ee. 
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ply every item of information carefully. The correct age 
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. Su 
jease wae the causes of death clearly and legibly. 


Se 


ially important. Physici: 


is especi: 


cians: pl 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH tte. ist vo... 31..... 


ar FLAGE OF DEATIC 3, USUAL RESIDENCE (HOME) OF DECEASED. 
Er ick MARYLAND Maryland COUNTY Frederick 


eee ae 
CITY (If outaide corporate [imita, write RURAL and ee ee OF STAY or Y ae outside corporate mits, write RURAL and give nearest town) 


Porwene Se nearest fF) DW odordok fs fo ee Rural - Nr. Bartonsville 


HOSPITAL OR eT (if rural, give location) 
INSTITUTION OR p ‘ ‘ ADDRESS 
STREET ADDREss Frederick Memorial Hospital 


3. Ne (First) (Middle) (Last) | 4 1 ed (Month) (Day) (Year) 

(Type or Print) VIRGIE IRENE PHELPS DEATH June 26 1952 
6. SEX 6. COLOR OR RACE | oa MARRIE. §. DATE OF BIRTIL 9. AGE last birthday | if poor { year If under 24 hrs. 

Female | White Specify) Married ” March 8, 1898 Sh yrs peat =| iq ene gue 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kino or Businmss on | 11. BIRTHPLACE (State or foreign country) 12, Crrizen or WHAT 
done durjpg most of woricing life, even If retired) | INpusTRY = | UNTRY? +00 
s Ovn Home Maryland USA 

13. FATHER’S NAME | 14. MOTHER'S - # NAME 


Charles E. Perkins Mary E. O'Bryan 
15. Was Deckasep Even In U.S. ARMED Forces? 16. SociaL Sucurity No. 17, INFORMANT AND ADDRESS 


Ye 5 ken (Ht di if bal 2 
ee eva None Mr. Charles A. Phelps, Rol, Frederick, Md. 
. 18. MEDICAL CERTIFICATION ; 
NTERVAL BETWHEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Oneer AND DeaTa 


Immediate cause eae Pee 7 


} Fy, % Antecedent cause(s) 
Diseases or conditions, if any, (b).._...= 
giving rise to the above cause 
stating the underlying cause last 
(c) 
li. OTHER SIGNIFICANT CONDITIONS 
Conditlons contributing to the death hut not 
related to the disease or conditlon caualng death. 
192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Yes No 
21. ACCIDENT (Specify) eee (Home, Jara, feed PER (CITY OR TOWN) (COUNTY) (STATE) 
ete Brung wee 


INJUR’ 


TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED HOW DID INJURY OCCUR? 
OF ae at Nef While 
INJURY G_ At work O 


22. I hereby certify that I attended the deceased fro: ¢ wea fee, 2 to... 4 19.0.@that I fast saw the deceased 


...m., from the causes and on the date stated above. 
DATE SIGNED 


3 BURIAL, CRESHETON | DATE THEREOF p LOCATION City, to 
rial’ ut a ery Nig og 
DATE REC'D BY LOCAL | REGISTRARS SIGNATURE 24, FUNERAL DIRECTOR 


(4xa/ C. E. Cline & Son, Frederick, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, BaltIlmore 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (HOME) OF Ce | 


STATE Ma: la: nd 


CITY (If outside corporate limite, write RURAL and give nearest town) 


LENGTH OF STAY 
fe) OR 3 
TO 2.||__ TOWN Baltimore 
STREET (If rural, give location) 


in tl 
be 2 
TRSTITUTION OR ADDRESS 
STREET ADDREss Victor Cullen State Hospital 4710 Harford Rd. hi 
3. NAME OF (First) (Middie) (Last) | 4. a (Month) (Day) (Year) 


EASED ce) 
to DEATH June 1952 


9. AGE fast birthday | If under 1 year |It under 24 hrs, 
etonthey| Days nga Min, 
82_ ym. 


a Ae a ae ee ne aor Lied Kino or Business og | 11- BIRTHPLACE (State or foreign country) 
lone g most of working life, even if retir INDUSTRY Te nk | My | 
| ing ssouri 


18. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Burton A. Pyle Marjorie Buchanan 


15. Was Decrasep Ever IN U.S. ARMED Forces? | 16. SociaL Security No. 17, INFORMANT 
(Yes, no, or (ae | sug war or dates of None Deceased 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


_.... Pulmonary Tuberculosis 


Reg. Dist. 


1, PLACE OF DEATH: 


COUNTY Frederick 


oe in outside eee Hmita, write RURAL and 
vg Oly. 
wn State Sanatorium 


UNTY 
MARYLAND 


ion carefully. The correct age 


12. Citizen or Wuat 
Counre vt. 
U.S. 


ply every item of informati 


INTERVAL BETWEEN 
Onser anD DEATH 


Immediate cause (02s 


00d Rvtecedent cause(s) 


Diseases or conditions, if any, 

giving rise to the above cause 
stating the underlying cause last a 
Tee a 

Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 

related to the disease or condition causing death. 

19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


(aac 


is especially important. Physicians: please write the causes of death clearly and legibly. 
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20. AUTOPSY? 


Yen No & 


(CITY OR TOWN) (COUNTY) (STATE) 


WITH UNFADING INK. 


21. ACCIDENT 
SUICIDE 
HOMICIDE 
TIME (Month) 


INJURY 


22. I hereby certify that I attended the deceased from. May...27....... 19.52, to.June...16...., 19.52.., that I last saw the deceased 


OF office bldg., 
INJURY 


(ay) (Year) (Hour) l 
™, 


(Specify) | PLACE (Home, farm, seat atreet, ; 
ete, 


INJURY OCCURRED 
While at Not White 
Work (] At work 


HOW DID INJURY OCCUR? 


alive on..JUNe...L6., 


Pe 
WRITE PLAINLY, 


a 19.42. and that dea’ 
if ee oF title) 


SIGNATURE 


CRE: 


L, ATIO} 
REMOVAL Specie: 


s REC'D BY LOCAL 


PRee. 6/17/52 


ADDRESS 


State Sanatorium, Md. 
LOCA’ RON, (City, town, or county) 


DATE SIGNED 


6/17/52 
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MARYLAND STATE DEPARTMENT OF HEALTH ( 34 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.. 


y, 
rect age 


1, PLACE OF DEATH: 4 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY STATE 2 / couN 33 é 
MARYLAND bs 
{If outside corporate limits, write RURAL and ] LENGTH OF STAY er (1f outside corporate limits, write RURAL and give n it tewn) 
OR given tt A (in pris, place) OR - 
TOWN, P TOWN ly 
* HOSPITAL OR STREET {If rural, give locetion 

INSTITUTION OR — ADDRESS 
STREET ADDRESS 

3. NAME OF (Middle) (Last) 4. DATE Month} ‘Di 
DECEASED EB | oF (Month) (Day) (Year) 
{Type or Print) DEATH 

&. SEX 8 DATE OF BIRTH | 9. AGE last biffhday | If under 1 year |If under 24 hra, 


Months | ys | Hours | Min. 
yrs. 


Toa. USUAL OCCUPATION (Give Kind of work 
done during most of working life, even if retired) 


INZ7A Qe LAA 
13. FATHER’S NAME Q 


1¢b. KIND OF BUSINESS OR 
INDUSTRY ___ 


ll. BIRZHPLACE (State or foreign country) 


xT 


12. CrrizeN OF WHAT 
Counts’ 


212 
M4, MOTHER'S MAIDEN NAME 


92 f AL LZ V2 acy she Chk artes La 
1b. Was DECEASED EVER 5. ARBEP Forces? | 16. SoctaL Security No, 17. INFORMANT 
(Yes, no, or unknown) Le Fes give wirvor dates of arty - 5 Pa « (/ . y, 
» service) Gta He Cha atkl Mad. 


18. MEDICAL CERTIFICATION z 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


, Immediate cause 


332% antecedent cause(s) 


iseases or conditions, if any,  (b)__.. 
giving rise to the above cause 
stating the underlying cause last_ 
fe) 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


ida. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? 
Yes _No 
3. ACCIDENT Speeily) PLACE (Home, farm, factory, street, | CITY OR TOWN COUNTY, TATE 
SUICIDE (es remonee i ‘ : ‘ y ee 
HOMICIDE INJURY ; 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED TiOW DID INJURY OCCUR? 
oF While at Not While 
a INJURY m, Work © At work 


\22. I hereby certify that I attended the deceased trom.) <<, 19.4.3; that I last saw the deceased 


% 9.5.) and that death occurred at.. 
. (Degree or title) 


ye MD) 


DATE THEREOF | NAME OF CEMETERY 


is especially important. Physicians: please write the causes of death clearly and legibly. 


the causes and on the date stated above. 
DATE SIGNED 


alive on 
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item of information carefully. The correct age 
f death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltlmore 


CERTIFICATE OF DEATH Reg. Dist. No... whe 3k. 


ot Gotnee ag DEATH" 2. we Lois Poss (HOME) OF DECEASED: 


Paes MARYLAND CPO RSS. 
CITY Qf paar corporate limita, write RURAL and | LENGTH OF STAY CITY a ae ite ili ite RURAL a earest 
A ee give nearest Pe be fe in this place) oR aaa ay ee es: nee eee we 
Was Apsara Z Town (/d dA GL 
pee OR Trursl, give Tocati 
INSTITUTION OR Me cee 
STREET ADDRESS 


= NAME OF (Middle) ; 4. DATE (Month) (Day) 
DECEASED c ®) | oF 7 2 
(Type or Print) 2 iS DEATH (4) 
ST SEX $ COLOR OR NAGE] 7, SINGLE. MARRIED, 0. AGE last birthday | Tt under T : 
F, } WIDOWED, DIvoRCcED, |". / pe *Y | Mronthe | Base [Heme Mn 
artes 3 4 — | | 


trate (Specify) 
Ta. USUAL OCCUPATION (Give kind of work) 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12, Orrizen 
done during most of working iife, at if retired) | InpysrRY | try. | oy Wuat 


“wn i] » 
LP a Ar eR ean! Qari lends be... a 2 
(FATHER'S NAME a ; 7 2 Te MOTHERS MAIDEN JANE MAIDEN NAME ae aa 
2 é | Kafort 
DD 


15. Was Deceasko Ever IN U.S. ARMED Forces? | 16. Social. Security No. Al TNFORMA 
(Yes, no, or unkfiown) | (If yes, give war or dates of u | 4 

jeervice) (0-3 
18 MEDICAL CERTIFICATION 


DISEASES OR CONDITIONS DIRECTLY DING TO DEATH 


Immediate cause {a)--- 
Y20 1 Antecedent cause(s) 


Diseases or conditions, Many, (b)--.............-.. 
giving rise to the above causs 
stating the underlying cause last 


(c) 


ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. rs 
198. DATE OF OPERATION | 1%. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
— _ No 
21. ACCIDENT (Specify) PLACE (Home, poe factory, utreet, : {CITY OR TOWN COUNTY: 
SUICIDE wes Che ometiesee — : : a 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) ee OCCURRED HOW DID INJURY OCCUR? 
OF _ ‘While at Not While 
INJURY, Work At work 


alive on... . 19-88, and that death nite Tm.,4ffom the causes and on the date stated above. 
SIGNATUR (Degree or title) Ss DATE SIGNED 


Se, 


23. BURIAL, CREMATION | DgTi: THEREOF 
REMOVAL (Specify) 


REC'D BY LOCAL | REGISTRAR'§ SIGNATUR ~ FUNERAL DI ECTOR 


L981 pee aR, ime 


Ive 


: LU} 
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ally important. Physicians 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH preg. nu xe. 12 Den 


TRACE OP DEATH 7 2. USUAL RESIDENCE (HOME) OF DECEASED’. 
STATE COUNTY. : 
MARYLAND 
oe Gf outside corporate linite, write RURAL and ie LENGTH OF, F STAY GIFY UI outeide corporate Umity, write RURAL sad give nearest town) 
fe j 
J TOWN [Cro f Leberte, Bure 

HoarTal of STREET Gi rural, give location) 

ADDRESS 


INSTITUTION OR 
___STREET ADDRI ADDRESS —— 


3. NAME OF (First) (Middle) 4, DATE 
RAMS ¢ ra : le) : be (Month) (Day) (Year) 


06942 


7. SINGLE, MARRIED, : day | If under 1 Ifunder 24 bra, 
WIDOWED, DIVORCED, | Months | Baye | Hours | Mist 
(Specify) 
10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even If retired) 


ares Ac 
‘Was (|Deceasep Even In 1: | 16. SociaL Sscuaity No. 


(Yes, no, dt unknown) | (If ree war or dates of 
Yo tee 
18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY CLL ee of 
Immediate cause es A re, a a SS cai 
a 


x _Antecedent cause(s) 
“Diseases or conditions, any, — (b)--..00....... b Si irariintngt injec Weadtotapelei tei cred hi Linco 
giving rise to the above cause 


stating the underlying cause last 
fc) 


Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 
1a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION l 30. AUTOPSYT 
Yeu N 


Zi. ACCIDEN Specity) PEACE (Home, farm, ectary, sree TITY OF TOWN COUNTY 5 
SUICIDE | oF office bidg.. ete.) : d COPE ae 
HOMICIDE RY z 
TIME (Month) (Day) (Wear) (Hour) | INJURY OCCURRED HOw DiD INJURY OCCURT 
oe leat Not While 
INJURY Work DO At work O 
oi 


22.3 hereby ertify that T ae the deceased 


alive on /7 


OY 
MARYLAND STATE DEPARTMENT OF HEALTH . 36 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Not 


8 
Fs “]>PLAGE OF DEATH™ 2. USUAL RESIDENCE (HOME), OF DECEASED- 
COUNTY Frederick seb eran STATE Maryland COUNT Wrederick 
*- as GEERT ouside corporate limits, write RURAL end | LENGTH OF STAY GEPIANII outside corporate limita, write RURAL and give nearest town) 
— as Jace) 
as Power ®*° es Powm—Rural ls Adams town-Rural 
e@ ay HOSPITAL OR STREET ~~ if rural, give location) a 
ae STREET kpDRiss Near Adamstown ADDRESS Near Adamstown 
es (First) (Middle) (Laat) © DATE (Month) (Day) (Year 
Bie LOLA VIRGINIA SANBOWER | DEATH 6 26 we 
ES 6. SEX 6. COLOR OR RACE i ee : | &. DATE OF BIRTH 2 4 ant birthday | If ueder Tyear [it under 24 hee. 
as Female White (Specity) VW" Stated 15 Aug 18 75 a yn. = | gg aa 2 = 
os g 10a. USUAL Oe eae ait Sherk, ee KIND OF BUSINESS OR | Il. BIRTHPLACE (State or a country) | 12, Citizen or WHat 
te iY 
Z go done during Bers TO The fe, even if retired) Sim Home Maryland Countay? USA 
a ge is. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
zoe James White | “wary Perrell 
$ 8 15. Was DecRASED Ever In U.S. ARMED Forces? | 16. SociAL Smcunity No. 17, INFORMANT AND ADDRESS 
Ba...) Cena etece ny |e ise paver ordetete | “Mone Mrs. C. M. Ausherman, Adamstown, Maryland 
a Be 18. MEDICAL CERTIFICATION 
a as InvarvaL Berween 
a ge L DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH. Onset AND DEATH 
a 
a uM a Immediate cause w.... Cove ch) frm (ex Stew... ; | bee 
-] aa Antecedent cause(s) 
ame q 4 Diseases or conditfona, if any, 9 whemiok. cle nate oe heact.. A Co Le Yee sn 
ae xiving rise to the above cause 
§ ES Mating the underlying cause last 
a 22 i) 
j < mwa Ti. OTHER SIGNIFICANT CONDITIONS 
1 = Ze Conditions contributing to the death but not | 
S43 related to the disease or condition causing death. 
19a, DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT 
Es é Yes Ne 
8 | “21. ACCIDENT Gpecily) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) TATE) 
Bg SUICIDE OF giter bide, ete.) 
“A HOMICIDE INJUR' 
Pi TIME (Month) (Day) (Yeat) (Hour) IRIURY OCCURRED HOW DID INJURY OCCUR? 
na fe) While at — Not While | 
& Zs INJURY Work Cl At work 
Ree on 0 ee a oT 
ry 3 22. I hereby certify that I attended the deceased from. fe: Fe9.. pte. AMF % fe., 1997.27 that I last saw the deceased 
8 
¢ fa Ble Ch eee @, LBS 4 19% 27 and that death occurred at... h: 205 A .m., from the causes and on the date stated above. 
& ete st (Degree or title) “ADDRESS DATE SIGNED 
E ) JL pst.ny. M.D. Frederick, Maryland 26 June 1952 
@“/ Aborcmn , 
f | R]BURIAL, OREMATTO ae THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Gtate) 
5 LL (Specify) June 1952| Mount Olivet meee Frederick, Maryland 
hol 
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aGtefiane 1952 | 


» FUNERAL DIRECTOR ADDRESS 
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fully. Th 


i ‘ion caret 
cians: please write the causes of death clearly and legibly. 


item of informati 


ysi 


is especially important. Ph; 


16437 
MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now... 4.3..%.. 
1. FLACE OF a : IRE 2. USUAL RESIDENCE add DECEASED: COUNT, , 


CITY (If outside corporate limits, Agios RURAL and, | LENGTH OF §T3Y CITY (Uf outside te 
ee vn Se ren Rural abt 87 By ae ait ee outside ¢ pore ts, 7h RURA) bcd aoe ive nearest ee 


TOW! TOWN 
HOSPITAL OR STREET $i Mats ioeation) 
INSTITUTION OR ADDR. 
STREET ADDRESS Ser hr bnowunevta Was 

3. NAME OF ‘i (Middle) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED OF 
(Type of Print) sbS Fw - ELL -| DEATH (5 9 Fh 
B SEX & COLOR OR RACE) 7, SINGLE, MARRIND, 3, ate os a 9. AGE [ast birfhday | If under, 1 year [lander 24 bi 
“wibowrb. Divonces 7 Months.) De ag 
bpvited c brik by SA/ vo, | oe | ays Beare Min. 


(Specify) 
Téa, USUAL OCCUPATION (Give kind of work) 10b. KinD oF BUSINESS OR f= or {greign soe | 12, CrtizeN oF WHat 
= i, yi? 


done lee most of workjng fife, even if retired) Bisibeed | aR e 

13. FATHER’S ip Ae ' ai iy ay jdla. b.. NAME +i yA. a 
15. Was DECEASED Care aby 8. ARMED 4 16. Socia ont No. . mes! 7 
(Yea, no, or unknown) | Sze sere war or dates of ten 


18. MEDICAL CERTIFICATION NTER’ TWEE! 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH va 2 


Immediate cause 


3: 4 [ Kednitescaente cause(s) GaGa 
Dineaea or conditions, if any, wit AS SN de ia 
giving rise to the above cause z-) 


stating the underlying cause [ast 


(c) 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing deatb, 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ant ar Ye 
en N 
21. re ag (Specify) oe Home, fare factory, street, ; (CITY OR TOWN) (COUNTY) (STATE) = 


SUICIDE OF __ office bidg,, ete. 
MOMICIDE INJURY 


BS 0) (ieee) Eas) ER RO COO REED ; HOW DID INJURY OCCUR? 2 [= 


Fr Hie at Not While 
INJURY m, Work 0 At work 0) 


, that I last saw the deceased 


alive on.. ..m., from the causes and on the date 
SIGNATU. (Degree or title) ADDRESS a ae eta 


hae ry . ii Yo 7 es geome Lb (P53 
“ haw ratelnsah Vif. 


DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE AL PIRECTOR ADDRESS 
Bae PORN sk aLeerice. TE ae heyy a Ma, 
nies 77795 ik Sd See — 4 4 


BUREAU VY. 5. 


. Supply every item of information carefully. The correct age 


ee |: 
e) RESERVED FOR BINDING 


PLEASE WRITE Gi ee WITH UNFADING INK. 
'y 


: please we the causes of death clearly and legibly. 


important. Physicians: 


i 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH 1H4 3k 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. 


1. Bae, OF DEATH: 2 reat RESIDENCE (HOME) OF DECEASED- 
Frederick MARYLAND Maryland COUNTY Frederick 
CITY (if outaide corporate limits, write RURAL and | LENGTH OF STAY CITY (If outaide corporate limits, write RURAL and give nearest town) 
OR _givo nearest town) 1, << ie & thi piace), OR 7 
ad Frederick Lhout Yrs! Tower V4 
TRSHTOLON on SDDS —— 
. 1 
STREET ADDRESs _72 Motter fvenue 72k Motter Avenue _ 
3. py ie (First) (Middle) (Laat) | 4. DATE (Month) (Day) (Year) 
(Type or Print) ALICE MARION SHARPS DEATH _June 27 1952 
b. SEX | 6. COLOR OR RACE | 7 SIN rae. ay DATE OF BIRTH 9. AGE last birthday If under } year [funder 24 bra, 
= ae vVED,,.. ontha | Days | Hours | Min. 
Female White Spey) atowed” Nove 18, 1879 72__ yr. | jee 
mee USUAL A al CCT) of a eS Ea, OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, CITtZEN OF WHat 
‘ t My stirs US" ; 
le dutng mpeg working fi, event retired) ae pea, Vermont | COENEN S A 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Nelson Uyde | Caroline Whitcomb 

Ray eee mai ie perene e 16. SociaL Sucurity No. 17. INFORMANT AND ADDRESS 
N baerjiaa Mr. Alfred R. Sharpe 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


. 
Immediate cause ee) ae ee ae oe ee oa met) 


faa? ig De ] 

v yi ~“ antecedent cause(s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 
stating the underlying cause last, 


Frederick, Md. 


7. fe 


{c) | 
M. OTHER SIGNIFICANT CONDITIONS 
Conditlona contributing to the death but not 
related to the diseses or condition causing death. 


19a. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
21, ACCIDENT Specif PLACE (Home, farm, factory, street, : (CITY OR TOWN COUNTY, STATE) 
SUICIDE ae | OF office bidg., ete.) . c } : ’ J 
___ HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED TiOW DID INJURY OCCURT 
OF | Whileat Not While | 
INJURY m, | Work DO At work 
22. I hereby certify that I attended the deceased frompAtecun a. » 19D. togecerane. 27, 199% that I last saw the deceased 
ae 
alive o1 ict 27192 Sina that death occurred at... 15. Ps, from the causes and on the date stated above, 
SIGNAZTER (Degree or title) ADDRESS DATE SIGNED 
@ 
J7a)- plore ke 7 BI1¢ 
33. BURIAL, Cie DATE THEREOF NAME OF CEMETERY OR CREMATOR LOCATION (City pra, or county) (State) 


Biprar er | june 30 19s 


AT 
G. 


Mount Olivet Cemetery Fredérick, Maryland 
i. FUNERAL DIRECTOR ADDRESS 


C. E. Cline & Son, Frederick, Maryland 


3 A AVIuN 


él % nr 


4 IS aa AR as] 
Caras J 


MARYLAND STATE DEPARTMENT OF HEALTH A 34 
2411 N. Charles Street, Baltlmore : 


CERTIFICATE OF DEATH Reg. Dist. Ni 


. pe ad DEATH: 2 aah RESIDENCE (HOME) OF DECEASED: NTY 
7 s ¥ < 
Frederick MARYLAND. fi put Frederick 


CITY (if outside corporate limita, write RURAL and | LENGTH OF STAY CITY (If outaide corporate limita..write RURAL and give nearest town) 


-{l 


S 
@) 
ly. The correct age 


ly. 


* 2 fomasevoneratiows) — prederick reese ine? a Frederick 
s TESTERS on SBOE a mee 
STREET ADDReSS Frederick Memorial Hospital 554 East Church Street 
3 NAME OF Girt) Ofidale) (Last) | «DATE (Month) (Day) (Year) 
Crype or Print) Bessie Elizabeth Sherald Sears June. 19 
&. SEX 6. COLOR OR RACE | 7. SNGER-MATTICD, | &. DATR OF BIRTIT | 9. AGB last birthday | If under 1 year |ifunder 24 bre. 
Female White WG) Widowed: | 1887. 65 yn. | Monti iol said bag 


10a. USUAL, OCCUPATION (Give kind of work 


done during most pL wartsiag peeeven if retired) 


10b. Kinp oy Business on | Il. BIRTHPLACE (State or foreign country) | 12, Crrizen or Wuat 


Deen Home Maryland ee UK 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James El | Martha Myers 


15. Was DeckaseD Ever In U.S. ARMED FORCEST 


16. SOCIAL SECURITY No. 17. INFORMANT AND ADDRESS 
(Yea, or unknown) | (it ak give war or dates of 


ipply every item of information carefu 


: please write the causes of death clearly and legibl: 


9 
ie 
z 
a 
J 
° 
i= 18. MEDICAL CERTIFICATION 7 z 
a e I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onan? ANDoD Aes 
ine Chester Pou, LYyw 
md Immediate cause @)...-4 : (ba hae Cost E> afes afte 
B & 4 D.cCAntecedent cause(s) 
[} a Diseases or conditions, if any, (b)....._... Se A rn ye 8 My Pere ele 
ZAG giving rise to the above cause 
m= 4.2 stating the underlying cause last 
g ag ——s. 
< pa il. OTHER SIGNIFICANT CONDITIONS r 7 mi ee LA Ss. 
Ss oh Conditions contributing to the death but not i ra a 24th vice | RY o- 
Sa related to the disease or condition causing death. 
ma 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION PSY? 
Be No 
I a) ACCIDENT Specify) BLACE  itoroe, Tatz, factory, vereet, | (ciry OR TOWN) (COUNTY) (STATE) 
3 roy Of 
PA HOMICIDE INJURY 5 : 
eh} TIME (Afonth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
ee OF | Wan lo at Not Whilo | 
@ ge INJURY Work OQ At work O 
A 3 22. I hereby cousity that I attended the deceased from’ (A444 42-9 A cemear Af 198.25 that I last saw the deceased 
nm 
© 3] = Ja 190 2-and that death oceurredMt....7.220...P».m.; from the causes and on the date stated above. 
& —DATE SIGNED 


(Degree or titie) AD) ie a 
ed: eae 


23. BURIA! pau DATE THEREOF NAME OF CEMETERY OR CREMATORY 
mI y. 


Mt. Olive 
DATE RECD BY LOCAL 


aoe ped end 


in 
a 


VS. A165) 


Ce @) 


RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


GI} 


M 


ibly. 


eg 


please write the causes of death clearly and | 


age is especially important. Physicians: 


sr WHOWED,-DIVORCED, 
Feet afe x (Specify Harried 
10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR 
INDUSTRY: 


MARYLAND STATE DEPARTMENT 
- CERTIFICATE 


OF HEALTH—BALTIMORE, 18 
OF DEATH 


Reg. Dist. No... 


T. PLACE OF DEATH: $3 


~ fA 
COUNTY ~ MARYLAND 


USUAL RESIDENCE (OME) “OF DEC EASED: 
stats Maryland county Frederick 


CITY (If outside comnorate ee write RURAL] LENGTH OF STAY 
(in this place) 


O77 «54 —~ CAbeS 


€fTT (If outside corporate limits, write RURAL and give “nearest town) 


Thurmont—Rural RD#1 


oR and gi i 
‘ive ny ede p, 
HOSPITAL aa 
INSTITUTION ©: ab y % p Nf, 


STREET feta rural Rive location) 
ADDRESS. 
ei ae ea Mountaindale 
3. NAME OF ; ™ " ~  (Ontgatey en ene 4 7 4. DATE (Month) (Day (Yer) 
DECEASED: (Ejrst) (Middle) ast) ( 6 to 
(Type or Print) rginia. A DEATH: __¢ 19 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| ]¥ UNDER I ye. TF UNDER 24 HRS. 
50 Months; Days “Hours | Min. 
25 March 1900 52. om.| 


work done during most of working life, 
even if retired): House-wife 


It. BIRTHPLACE (State or foreign country): ue es WHAT 
Maryland A 


13. FATHER'S NAME: 


Vernon Weddle 


14. 


MOTNER’S MAIDEN NAME: 


Cora Mae Tydings 


15 Was DecEaseD EvER IN U-S.ARMED Forces? 
(Yes, no, or unk.) | (If Yes, give war or dates of 
No service) 


16, Socta. Security No.: 


21410-178), 


17. INFORMANT & ADDRESS: 


Frank M. Six, RD/1, Thumont, Maryland 


18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 
ws 
Antecedent causes (s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


(b) 
DUE TO. 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Th. 


Interval Between 
Onset And Death 


% uth, 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 7 
Yes Not) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) | 
HOMICIDE Vek Se SSS Se a a ee a = 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 0 At Work O] > 3 ae 


22. I hereby certify that I attended the deceased from Mths, £3. 


se 26, 1951.., and that death occurred at:..: 


alive on . 
SIGNATURE (Degree or title) 
ao 


AA 


19.9%, to Tuan...2.€, 19.3%. , that I last saw the deceased 


, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


Con 2 oe 


ite eg et NAME OF CEMETERY 


® DATE THEREOF 
‘Bu cial beg \o8 June 1952 


RE 


Mount Olivet Cemetery 


LOCATION (City, town, or county) (State) 


OR CREMATORY 
| Frederick, Maryland 


DATE REC'D BY ge ik GISTRAR’S SIGNATURE 24, 


2 PSMHENEI52 


La 


FUNERAL DIRECTOR ADDRESS 


Me Re Etchison & ony 


Frederick, Maryland _, 


o 
& 
Q 
a 
i) 
f=] 
° 
if 
a 
a] 
> 
J 
i] 
n 
2) 
me 
z 
=| 
1c) 
& 
< 
(1) 


tion carefully 


Supply every item of informa 
: please write the causes of death clearly and legibly. 


clans 


WITH UNFADING INK. 
is especially important. Physi 


ITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 4 I 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


PLAGE, OF DEATH: 
codpty / 
Za ha MARYLAND 


CHTY At tame corporate limitswrfte RURAL and | LENGTH OF STAY Bae “at ouside ogrporate limita, tt BUR 

OR gige pearest town) ] (in this place) OR OE eile 

TOWN Kaa oo TOWN AAA LAL Ati AS 
SPITAL OR 


HO STREET ficaralevedeestion) 
INSTITUTION OR Val ya 7 Geraral, give Jogation) 


ADDRESS 2 
STREET ADDRESS Z aA 


3. NAME OF go SPE Mm’, ad 44 DATE \ (Month) (Day 
DECEASED OF “~ 
pecesser DO Abb E SMITH | y 
6. SEX a 6. COLOR OR RACE 7. SINGLE, MARRIG: & DATE OF BIRTH If under If und 4 
WIDOWED, DIV D, MA | aye, mate 


10a, USUAL OCCUPATION (Give ki 
done during most of working life, even If retired) INDUSTRY. 


R'S NAME 


wan In USCARRED F | 16% 
vat ieee ee of 
service) — 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY le TO DEATH 


Immediate cause @)--... 


.Antecedent cause(s) 

Diseases or conditions, any, — (b) 2... 
giving rise to the ahove cause 

stating the underlying cause last 


(c) 
li. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disense or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
SL Te ee Te en a Yes No [ 


Gi. ACCIDENT ‘Speci PLAGE (Home, farm, factory, street, : CITY OR TOWN COU 
SUICIDE ered] Hi OF ge see 4 2 SOUND Paaes 
HOMICIDE INJUR : 

TIME (Monthy (Day) (Yea) (Hour) oaemaauiea Tow DID INJURY OCCURT 
OF ‘While at Not Whilo | 
INJURY Work At work O 


a a , that I last saw the deceased 
alive on.. Se , and that death occurred athe.” S, 5 am from the causes and on the date stated above. 


ee . (Degree or title) "ADDR: DATE SIGNED 
er yA Cee Malear, Wid? L/8O/5R, 


ae ae oe noN | DAT THEREOF NAME OF CEA ee OR CR 904 Metis sadipe ud, 
iA 3 ay AP Mat « LTA . 
ECD OY Loca WO ar : ie 8? MS 2 


oD or pha — 
iy ee oe re A <fafe 1h iv Datos * 


SNE Cucgeno— faavrf Clie a he 


» 
3B 
oy 

= 

66 


ie 
z 
| 
i) 
fa 
; 


[ARGIN RESERVED FOR BINDING 


10 


FADING INK. Supply every item of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


< 


= 


MARYLAND STATE DEPARTMENT OF HEALTH es 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg, Dist. No. 


a PLACE OF DEATH; 2. USUAL RESI Ni o) DECEASED: 
COUNTY foe Z STATE * 
fae MARYLAND hate 
oo a outsi porate Iimita, wrij? RURAL and ba ce OF STAY ey yy 
re . 
TOWN 7 ’ One 
TREBT 
“es ADDRESS, $9 hijo? 


INSTITUTION OR 
STREET ADDRESS 


= A a 
3. NAME OF 4. DATS car 
DECEASED | Ge ers aoe Way) (Year) 
(Type or Print), DEATH 19S 


bh, MARRIED, 8 DATE OF BI 


6. COLOBVORSRACE | 7, SING RUE 9. AGE last birthday 
WIDO' ‘CED = a Pfs 
| Ata? i  VO-25 NTF | GO Fy m 
UAL OCCUPATION {Give kind of work | 10b. Kinp or Busingss orn | 1J. BIRTHPLACE (State or foreign egfhtry) 12, Crmmzen or WHAT 
wy z InpustTRY bp Q | Countay? 
5 33 


If under 24 bra, 
Months | ays | Hours | Min, 


It under t year 


10a. U; 


{ workin#ife, even If retired) 


18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII age’ 5 Deats 


Immediate cause (@)-—. dienes es leer ‘ ae. oe | 
‘if i aN Antecedent cause(s) 


Diseases or conditions, If any, — (b).._..... 
giving rise to the above cause 
stating the underlying cause jast_ 
(c) ' 
li. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
21, SUhaoe (Specify) Ben (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) STATE) 


SUICID: office bidg., ete.) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 2 
Whileat Not While | 
INJURY m,_| Work 1 At work D 
22. I hereby certify (hat I attended the deceased from............. Ps wi, me Rib: 195. >that T last saw the deceased 
alive on Mae oro o§ and that death occurred at. 5 .m., from the causes and on the date stated above, 
SIGNATURERY oN (Degree or title DATE SIGNED 
~ S 5 


\ 
ae i THEREOF NAME OF CEMETERY, an ry o 
2 2 © S a ME ETE. GR EL 4 OCA D Quin "7 
23. By Ca Pe Be BME YA te ZB ION (City, towp, or county) y, tate 
7 tt g LaMAMLEG, Y CEES ES ta Pz Za q 


ATE REC'D BY LOCAL j REG R'S SIGNATURE 24. BONE, Dia OR DR a 
REG. | Ld by 7 y 
Fee Be SA) Katsry [ator A _(, WA Li Lule ie Ahedi tl /1L, 


U 


bh OVINAT 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. Bufo 


2. Pace ch DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


’ 

COUN’ e STATE 

Frohenrck MARSLAND soni as 57 a 
CITY Cf ouside corporate limits, write RURAL and | LENGTH OF STAY GE outside, Se mits, write RURAL and give nearest town) 
OR give nearest town) | (in this pla 
Dew 4 Stat Ket Town 
HOSPITAL OR on STREET Le, tural, give location) 
INSTITUTION 0! 3 Pi Fe ADDRESS 


STREET ADDRESS 6 


fi 


rrect Age 


The 


2 
: 
8 
g 
2 
E 
2 
F 
Pe 
o 
E 
2 
4 
i 
2 
a 
a 
5 
a 


3. Rae OF (First) iddle) (Last) 4. DATE Month) (Day) (Year) 
DECEASED [MW LUTHER  Stormemye R_ | Sean POMEL Bey 
5. 


6. COLO, u RACE | 7. $8) MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under, 1 year /If under 24 hrs. 


ee, DEFORCID, lif] {l= ‘SS (€ va4 LS Ped erat Days Hours Min. 
i. 


10a. USUAL OCCUPATION (Give kind of work] 10b. Kino OF BUSINESS OR BIRTHPLACE (State or foreign country) | 12. CITIZEN OF WHAT 


ng eye Bes evej ed) | I ay Os 
PAPAL SPR ATER” 4 pen  aGatlhe Us” a 


S TOTTLEY FER & SHAEFFE 
j Fess Mb BA Mat Lee? 46. Social SECURITY No. 17. MAb gel ss 
zee WG-14 PAYS | MRS MARY STOTTLEMPER _ 


18. MEDICAL CERTIFICATION ” 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH erin Pee 


a) Immediate cause (Oe ae Ce prteard M Letanetib trays. Pk — Sem eT ae 
is) Le cause(s) 


Diseases or conditions, if any, 
giving rise to the ahove cause 
stating the underlying cause last 


G 

Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye No 


. ACCIDENT ‘Specif; 1 XO Home, farm, factory, y ‘CITY OR TOWN: >} 
SUICIDE oreete? OF ce bldg. ete.) a: (eormhs) ea 
HOMICIDE INJUR i 
TIME (Month) (Day) (Veer) (Hour) TNIORY OGGURRED ~ 

a White at Not While 
PNIURY m._| “Work (At work 


MARGIN RESERVED FOR BINDING 
Physicians: please write the causes of death clearly and legibly. 


NFADING INK. 


Wy important. 


, 19.47%, that I last saw the deceased 


alive on... Jaaads.... deny 198.%., and that death occurred at.......0.~.... 5 Fn, from the causes and on the date stated above, 
SIGNATURE (Degree or title) ei DATE SIGNED 


M.D. VEG Bunk AX Sinn 3, 690m 


23. See ae ee al NAME OF CEMETERY Cha we rehs Ae | LOCATION (City, town, or county) (State) 


MNEWHMpKRAKET 


DATE RE s} sh SAME es Eat A DDRESS 
SU itso 1 ; CE Falcone uo iaihet Mig 
\ 


is especial 


E WRITE PLAINLY, WITH U: 


\ 
} 


, 
As 


LE 


u 


VS. Al5 


. 


MARYLAND STATE DEPARTMENT OF HEALTH 14 
2411 N. Charies Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


aa cdehie const w batdene Klucernfencaturr aN nl ROO. 
Wns ‘hat edent cause ht A: 

Berrie is taucoveecon, 

stating the under!: cause jast 


{© | 
1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatb but not 
Telated to the disease or condition causing death. 


19s. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION ee 2. AUTOPSY? 


“Gi ACCIDENT “Gpeclly)_———] PLACE (Hore, ACCIDEN Gpecityy PLACE (Home fara factory, are oro rooney ana OR TOWN) (COUNTY) TATE) 
SUICIDE OF i 


office bidg., ete. 
HOMICIDE INJURY 
BS (Month) (Day) (Year) (Hour) CEN LS Pen ee. HOW DID INJURY OCCUR? 
he a ot 


INJURY Work O At work 


8 
ai 
é 1 PLACE OF DEATH z= usual. RESIDENCE (HOME) OF DECEASED- a 
Frederick MARYLAND he, COUNTY Fred. 
& ET ~~ GETY Gl cutside corporate nalts, write RURAL and |Z gy Gutside corporate Hinite, write RURAL snd ] TE ae SITY UF outside corpo corporate mits, write RURAL and give nearest town) 
3s TOWN don oye town Rural New London 
@ | See pe = 
ae STREET ADDRESS New London, Md, New London, Md. 
BS = “3. NAME OF First) (Middle) — (Last) « DATE (Month) ay) (Year) 
a3 pecetrun) Ollie Pearl Thomas Pe gl Hime 27, 1952) 
E2 © COLOR OR RACE | WaDOWED | ARNGAGRR. its DATE OF BIRTH 9. AGE last birthday [Uf under | year funder 24 bre. 
3 . ontha | Days in. 
Ba | Female Colored Specity) pril 7, I8é8I iL oa | | ‘ours 
LS re 10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or a. on ll. BIRTHPLACE (State or foreign country) 12, Crrmzn or Waat 
23 done during OS ONLY S life, even if retired) | InpusTxY HEHEHE Montgome: Co. | Country? 
§ = 18. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
rs H Inknown Unknown 
2 8 a Was a yates us ARMED gh 16. SocIAL Security No. 17. INFORMANT AND ADDRESS 
ive eo 
Ss Ce acre [es sant plat None Jesse Thomas Mt Airy, Md. 
Bg 18. MEDICAL CERTIFICATION 
ae Inranval Berwoan 
ae I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onuer aND Dears 
a 


/MARGIN RESERVED FOR BINDING 


Wi UNFADING INK. 


jally important. Physicians. 


NLY, 


22. I hereby certify that I attended the deceased from. Diyrdk Ab, 19.) 4 to. Veute..2f. 195 Ay that T last saw the deceased 


alive on. sda, 2G., 1952, and that death occurred at... Bauthe ..m., from the causes and on the date stated above. 
SIGNATURE; Ory 7) ADDRESS DATE S8IGYE! 
—_ t es 


6/27: 
DATE THEREOF NAME OF CEMETERY OR CREMAT! ION (City, town, or county) 
June 29, I Dorsey Chapel “Pee London, Md. 
AT: *D BY LOCAL hee  & IRE 24. FUNERAL DIRECTOR 


A 
ge Ewa e cee au Zak orrey : Charles E, Hicks III Fred. ld. 


19 
is especi 


i 
tFagt WRITE PLA 

S 

Is] 

is} 

z 

> 

3 


{ 
53 


MATION 
ipecify) 


= 


—_— 
t=) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 
is especially important. Physicians: please write the causes of death clearly and legibly. 


(>) @@ 


vs. 4 


At 


MARYLAND STATE DEPARTMENT OF HEALTH USS) 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.. 


“T. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Frederick MARYLAND STATE Wary land couNT?rederick 
on (If outside spo. limita, write RURAL and Te STAY ory (I outside corporate limits, write RURAL and give nearest town) 
civo nearest #3284 erick ae ee pew Frederick 

HOSPITAL OR STREET Of rural, give location) 

Rear MppRess 223 West Seventh Street ADEE? 223) West ‘Seventh Street 
2 pa (First) (Middle) (Last) 4. pee (Month) (Day) (Year) 

et 2 4 Pn 

(Type or Print) RAYMOND SHARETTS WACHTER DEATH 6 18 19 52 
6. SEX 6. COLOR OR RACE 7. SINGER, 2 PRESSED, & DATE OF BIRTH 9. AGE last birthday | If under | year jIf under 24 hrs. 
Male White onarrred: | 19 Jan 1893 59 ee | oe 
10a. USUAL Ree EA a ane Sion 10b. KinD oF BusINESS OR ll. BIRTHPLACE (State or foreign country) 12, CimzEN op Wuat 
HES PEE MZ SREN Me ven retires) | Oey Army | Maryland | CounraxTUSA 


13. FATHER'S NAME . 14. MOTHER'S MAIDEN NAME 

David E. Wachter | Josephine Smith 
‘IS, Was Decesaeo Svan Tx US, Antizo Fonoesl | 16. Sociat Secuniry No, | 17. INFORMANT AND ADDRESS ~223-Hetth Sty 
ipa me cuaencwn) (es ener cn | None Mrs. Mary R. Wachter, Frederick, Md. 


18 MEDICAL CERTIFICATION 


INTERVAL Berwarn 


1. DISEASES OR CONDITIONS DIRECTLY LEA IG TO DEATH ; , ONsEt AND DmaTe 
(a)--.. ys . a oe 


Immediate cause 


~ 
~~ 


)} Antecedent cause(s) 
Diseases or conditions, if any,  (b)..... 
giving rise to the above cause 
stating tbe underlying cause last 
(ec) | 
IL. UTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes 
zi. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) 709 
SUICIDE. OF ___ office bidg., ete.) i 
HOMICIDE INJURY : 
~~ AIME (Stonth) (Day) (Year) (Hour) tard OCCURRED HOW DID INJURY OCCUR? 
While at Not While | 
fNsuRY m, Work O At work 


22. I hereby certify that I attended the deceased from UAC. 7. 194.24 to SE 194..25 that I last saw the deceased 
alive opy-4 a “ina that death occurred at. P 4, from the causes and on the date stated above. 
SIGNATBRE (Degres or title) DATE SIGNED 
/ VA Le As M. D. Frederick, Maryland 20 June 1952 
23. BURIAL, CREMATION | DATH THEREOF) NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Gtate) 
Biter See) led ae 1952 | St. John's Cemetery Frederick, pee 
¥ 


D: 
“Mary Land 


3 ‘A AVIung 


ITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


Z 


GIN RESERVED FOR BINDING 


VS. Alj 


especially important. Physicians: please write the causes of death clearly and legibly. 


PLE. 


146) 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


“T. PLACE OF DEATH" 2 USUAL RESIDENCE (HOME) OF DECEASED: ; 
COUNTY Frederick aon Maryland COUNTY 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limita, write RURAL and give nearest town) 
OR __ give nearest town) |! rederick Jace) or Baltimore 
STITUTION OR ADDRESS 6h) are aaa 
Guar aporess Le O+ O- Fe Home 9 Clement Street } 
3. yb 5 (First) (Middle) (Last) 4. I xo (Month) (Day) (Year) 
(Type or Print) MANMIE WEDEL-HEINEN | DEATH 6 25 1952 
6. SEX 6. COLOR OR RACE | 7. SINGER; MARRIED, 8. DATE OF BIRTH 9. AGE last birthday ee per If under 24 hre. 
2 AGT 3 the ! 
Female White tela) Married 1 May 1874 78 alee eee | 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or BusINgSS OR 11, BIRTHPLACE (State or foreign country) 12. Cimizen op Wuat 
done during most of wor! , life, even if retired) | INpusTRY | | Sa 4 
House—w os Maryland A 
TS. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 


16. SociAL Security No. 17. INFORMANT AND ADDRESS 
None I. 0. O. F. Home Records, Frederick, Md. 
18. MEDICAL CERTIFICATION 
InTERVAL Berween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONemT AND DxaTe 


: _ Immediate cause (ee ey dclatalion Haart: NE hart, 
Led sit 
tecedent i 
eg ne be Pee arma 


giving rise to the above cause 
atating the underlying cauee last 
(2) ' 
i. OTHER SIGNIFICANT CONDITIONS | 


15. Was Deceasep Ever In U.S. ARMED Forces? 
(Yes, RONG waknown) | (Uf yes, give war or dates of 
jeervice) 


| ee 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea O Nott 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF ‘While at Not Whilo 
INJURY. m, Work OO At work 


22. J hereby certify that I attended the deceased from.@7./ (Bas 19.73%, to.@.2.2. es 19.874, that I last saw the deceased 


(Degree or title) ADDRESS DATE SIGNED 


. 


ae 77, M. D. Frederick, Maryland 25 June 1952 
23. BURIAL, CREMASION | DATE THEREOF | | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
Bu: Gpeelly) 127 June 1952 | Cedar Hill Cemetery [Baltinoce. Maryland 
ae Lat By LOCAL | Rh@ISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR DRE ae 
26keane 19527 °°’ | ¢ at se M. R. Etchison & Son, Frederick, Maryland 


+ § MARYLAND STATE DEPARTMENT OF HEALTH 4 7 
i 2411 N. Charlee Street, Baltimore 
vi z } 
E/ CERTIFICATE OF DEATH tree. nn wo. 2 Lo 
@ 
& 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED- 
B ore ee pedctea- pe ri, MARYLAND seas Cgevt COUNTS eee ck 
é Era ITY (if outside corporate limits, write, RURAL ‘and GTH F s ‘ee Tt outside corporate Emits, aes RURAL and give nearest town) 
32 OR glve town) ae in.7thin--place) Wey 
€2 TOWN TOWN Aj-28 
® i z HOSPITAL OR y STREET F aah ay 
macy INSTITUTION OR =i ADDRESS 
ag STREET ADDRESS 
S 5 NAME OF 4. DATE (Month) (Day) (Year) 
Bp OF i 
eg fect: | DEATH Qene 27 wR 
a Tundor T year [funder 2¢ bre. 
2s 2 fi ven | Benth ve | Hours | ‘Min, 
#3 il. BIRTHPLACE tate or ep oat) 12, Crrmzpn or WHat 
ES | | Country? Q 


° - p 14. MOTHER'S MAIDEN NAME : ra 
: 4 wae | é oes Liw! (SBaetl. 
Fy 18. Was Deceasen Ever In U.S. Amump Forcys? | 16. Soca Secumity No. 17, INFORMANT ANQ .ADDRE: S A ee 
5 o (Yea, no, or unknown) Sel vee aive war or dates of | ag, ee yp . Z bc /¢ » hui M4. f 
pa é : “f Age. 
‘28 rl InTenvaL BerweEn 
E J. DISEASES OR CONDITIONS DIRECTLY Ce Oneser anp Dears 
AY _ 
H Immediate cause w...LL9 Cehile, 
a 


3) Antecedent cause(s) 

Diseases or conditions, if any, (b)............. 
giving rise to the above cause 

Hating the anderiying cane at 


{ec} 

Tl. OTHER SIGNIFICANT CONDITIONS 

Coudietons contributing to the death but not J 
related to the diseases of condition causing deat. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. A 


RGIN RESERVED FOR BINDING 


itant. Physicians: 


- ACCIDENT Ss PLACE (Home, farm, factory, { (es 

A 21. RCGIDED ‘Gpecity) [ee al eae (ciT¥ OR TOWN) (COUNTY) (TATE) 

c HOMICIDE INJURY : 

> TIME (Boats) Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCURT 

While a 

s 2 INJURY m._ | Work ‘At work 

& 

4 22. I hereby certify that J attended the deceased trom/ % .: to. ae oe Li ‘that I last saw the deceased 
¢ x 4 T™., 93770 ae causes and on the date stated ee 


sf 
E WRITE PLAINLY, WI UNFADING INK. Su 


dts OF ee. OR GREMAT 
EE ip Waly. 
$ D 


information carefully. The co 


, ©@ ~— 
GIN RESERVED FOR BINDING 


age 


. Supply every item of f 
please write the causes of death clearly and legibly. 


WRITE PLAINLY, WITH UNFADING INK. 
is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH 4s 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Ni 


ee Se 
1. PLACE OF DEATH: 5 z. aval RESIDENCE (HOME) OF DECEASED: F " 
COUNTY Co eenleeee we Sater ean Pi tipusloa COUNTYS) 2 ee Co 
a A A ane ay 
—GHFY Af outside corporate limits, write RURAL and | LENGTH OF STAY || CITY (if outside corporate limits, write RURAL and give nearest town) 
OR give nearest town) re, fin,” this place) OR. a . 
TOWN Ee TOWN zg L 
HOSPITAL OR Y, STREET Uf rural, give location) ———a 
INSTITUTION OR ‘ ‘ADDRESS 
STREET ADDRESS 
3. NAME OF > (First) (Middle) (Last) 4. DATE Month) C Y 
DECEASED ? ; ; 4 fot | Be \ (Day) ¢ =~ 
(Type or Print) Za eaMbe em ASH Dr vt DEATH ~<* 4 19.5 3 
B SEX 6. COLOR OR RACE T SINGLE, MARRIED, | 8 DATE OF BIRTH) 9. AGE last birthday | If under 7 est, [unde 2th. 
7 z rie oo beg if An 
Pld 24+ Zeeve Gpeclty) Lie paatnl i EOE EIS II Pesan [se ere 
10a, DSUAL OCCUPATION (Give kind of work] 10b. KIND or BUSINESS om | 11. BIRTHPLACE (tate or foreign count 12, Crrmen or W 
Ee arsine rote unciovie: reendeetcaa MemueTate 2 | ys : Er) | Coen fs Ce 
Z PP- Pred l> (Wii tt As = Pte ls AB AADC SEPP SE oft 


ee th 


13. FATHER’S NAME a io 


| Ti. MOTHER'S MAIDEN NA 


15. Was Decraten Even IN U.S. ARMED Forces? 
(Yea, no, or unknown) j (If yeni give war or dates of 


18. SociaL Sucunity No. 17... INFORMANT AND ADDRESS 5 PD 
2 4 * 
et - Z- 


Lies JE LIER 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY DING TO DEATH Onaet AND Deara 


Immediate cause (a). ered Resor 1 Se ee de BB 


ah 3/ X Antecedent cause(s) 
Diseases or conditions, If sny, 


fc) 
il. OTHER SIGNIFICANT CONDITION: 


Conditions contributing to the death but not 
related to the diseass or condition causing death. Ys — 


19s. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION Hk 
Vor | Yes 
21. ACCIDENT Specify) PLACE (Home, farm, factory, wtreat, | CITY OR TOWN, 
SUICIDE es | OF office bldg. etc.) ; ; ; 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY 
on (Month) (Day) (Year) (Hour) | EISEN Es Set | OCCUR? e 
INJURY = m. | Work 1) At work 


22.1 ee that I attended the deceased from..// 423°. 


Hors! ....., 19.9.2; and that death occurred 
(Degree or title) 


35, BURIAL, CREMATIO 
REMOVAL (Specify) 
eS: 


fe ee OK Med 


34 DVI 
CS6L 9 wy 


Anaggy 


9 
Zz 
= 
a 
=| 
i=) 
a 
iS} 
fe 
E 
ee 
a 
n 
iS] 
oe 
Z 
a 
o 
% 
3 
ee 


'H UNFADING INK. Supply every item of information carefully. The corré 


ally important. Physicians: please write the causes of death clearly and legibly. 


is especi: 


WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


“I. PLACE OF DEATH: 2. USUAL RESIDENCE (110ME) OF DECEASED- . 
COUNTY Frederick earn STATE Maryland COUNT rederick 
era ‘outside corporate limits, write RURAL and | LENGTH OF STAY a ‘outside corpornte limite, write RURAL and give nearest town) 
Poms" PREEAVTCK—Rural RD#S | 1 “db Pls? town _ Doubs 

HRT GS on SOEs ec aiagiata 
STREET appRuss Emergency Hospital 

3. NAME OF iret) (Middle) (Last) 4. DATE (Month) (ay) (Year) 


Ulype or Print) BLANCHE VIRGINIA YOUNG Sean 6 18 12 


5. SEX 6. COLOR OR RACE | 7. SINGHH-MANRIED, | § DATE OF RIPTIT ] 9. AGP lest birthday | If under 1 yoar |Ifunder 24 hr. 


Female Galored WIDOWED p, DaVEECED, | 6 Aug 1891 6lp ym, | Menthe | Dave Houre| Min. 


10a. USUAL OS Een a a eae ae KIND oF Business or | it. BIRTHPLACE (State or foreign country) 12. Crrmen or WHAT 
dong during moss ot wer ing life, even if retired) DUR Home Maryland | COUNTRYTITS A 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


i ie 
John W. Lee Mary Virginia ThomaSo1.9 w,-80th-St-,——_ 


15. Was Deceasen Even In U.S. Anwep Foncus? | 16. Social SecunitY No. 17. INFORMANT AND ADDRESS 
(Yeu, ng¢gr unimown) [Soma or dates of] None Geta C. Lawson, New York 2h, i Peas 


jaervice) 
18. MEDICAL CERTIFICATION = 
Inran' TWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONERT AND Daas 


Immediate cause (a)... £ en el nw al lee moe alu 2 e 


4 
a4, Antecedent cause(s) 7 + : . 
/ A Diseases or conditions, It any, — (b)-....... = @98. erelixed a vt 2 iouclon OSL5....... 
giving rise to the above causa 
atating the underlying cause lat 
&) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or conditlon causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
See Se SS ee ee nee ATE 


21. ACCIDENT Specify) PLACE (Home, farm, Inctory, atreet, : (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF — office bldg., ete.) ; 
HOMICIDE INJURY 
poe {Sonth) (Day) (Year) (Hour) | 
INJURY nm. 


INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not While | 
Work At work 


that I last saw the deceased 


alive on......... oh 
OSIGNATURE ESS DATE SIGNED 


; M.D. Frederick, Maryland 20 June 1952 
GREMATION [DATE THERE: NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, a 
Grecty 122 June 1952 | Colored Cemetery Point of Rocks, Waryland 
’ ry. 
DATE REC'D BY LOCAL | REGISTRARS SIGNATURE 24. FUNERAL DIRECTOR ~~~ ~~ ADDRESS 
ao (4959 | i ° arg M. R. Etchison & Son, Frederick, Maryland 


ad 
Ge 
*e 


® 


